2008 LIMITED LIABILITY CCMFANY

ANNUAL REPORT

DOCUMENT # L07000098667

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-22-2008 90121 029 ***138.75

1. Entity Name
BARCARBEN, LLC

Principal Ptace of Busingss Mailing Address
100 CENTRAL AVE. SUTTE 622 100 CENTRAL AVE. SUITE 622 ( ? -
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principa Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. ¥, efc. Suile, Apl. ¥, etc. 01062008 Chg-LLC
City & State Cily & Slale 4. FEIN
l Nol Appiicable
2o Courry z Courmy 5. Certicate $5.00 adcsuoral
6. Nams anxd Addreas of Current Regi Agent T. Nzme and A of New Reg wd Agant
Name
HARTZ, CAROL _ I -
100 CENTRAL AVE. SUITE 622 Sureet Adoress (P.O. Box Number i Nt Acceptable)
SARASOTA, FL 34236
FL | 700
8. T™he above named antity submits his statement for the purpose ol thanging its tegistered oflice or regi or both, in Ihe State of Florida. | am tamiliar with, and accapt
- the obligations of 1 ad agen!, d_{y
smsrune vol  Horke 4‘# NG L] 19[0F
, tygid Or 5B FHEK NI OF MRQMCH I S e ROW # SpORCMON |mrlmww-w [-"3T3
FILE NOWIIl FEE IS $138.75 Mako check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of Stata
[} MANAGING MEMBERS/MANAGERS 10, ADOITIONS / CHANGES
e Covol Hrattzn  HeRY( Ooem e O e [ Accilion
NAME NAME
oo | V0© L@ndyval R Hb22 SIEET ADRESS
oTe-St-or Sa.r c\&p-\-u TLR34a3b er-51-2¢
mg O3 D e Do (O Adition
HAME NAME
STREET ADCRESS STREE | ADDAESS
on-51-07 rr-51-20
e [ Dekete THE [3 Crange [ Addiion
WANE NAME
STREET ADDRLSS SIREEN AUCHESS
cy-S1-ap civ-s1-0e
mE O Detetn nieg s o Doteme D Aodien
A NAME
STREE) ADOFESS STREET ADDAESS
oy-§1-0P orY-51-30
TIRE [ petete 1MeE Dcrange  [J Adtition
g NAME
SIREET ADCFESS STREED ADDRESS
CY-S1-2P oTY-S1-ap
TmE O Detete e [Ccrenge [ Astiion
NE NAME
SIREET ADDRESS STREET ADDRESS
cy.S1-a7 ore-51-2¢ .

11. | haraby certity that the informason supcliad with thia fiing does not qualily for 1he axsmphions comteined n Chapter 119, Florida Starses, | lurther Cenily thal the information
indicated on this repor ig true and accurate and that my Signature shall have Iha samé legal aftect a3 if Made undar oath; that | BM & Managing member or manager of the
imitact Itabdity company o tha receiver or insstes empowered Lo exscuts this report as required by Chapler 608, Florida Stahies.

Qa,uJL (H> Qom\ Rart2 llHJDg’ %70—21?.5?

FURSE AND TYPED OR PONTED NAME OF BIGNING REPREIENTATIVE

SIGNATURE:




