i

R

Lo T 5/B5738-"01195--008

8 on ofibefore May 1, 1998 or Limited Liatijlity Company will be

1 a $ 400.00 LATE FEE. _ FILE .‘
T | oA

Secretary of State

1008 DIVISION OF CORPORATIONS S8 APR29 AMII: 33

e e o _——— -~
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fea

_ $188.75 Make Check Pa:able To: FLORIDA DEPARTMENT OF STATE

I 1a. Prncipal Place of Business Adarass
BARSKI AND BARSKI, LIMITED COMPANY

609 42ND STREET CQURT WEST 609 42ND STREET COURT WEST

PALMETTO FL 34221 PALMETTC FIL, 34221
3. Brincipal Place of BLENBEE 2n. Malling Address 3. Dale Organized or Qualiied | 3a. State of Formation
Bio, Apt. ¥, BIc. Sulte, Api. ¥, ofc. w_Ql_:Gl.E'/ NQﬁ /1995 FL

4. umber [ apiisd For
Chty & State City & State 65~0569497 D ot Applicable
7 Sy 75 ooty B. Date of Last Report 6. Certificate of Status Desired
n 2 , 94_L1 ans Sh ¢ Addhtionat § ee Heguned

7. Name and Address of Current Registerad Agent 8. Name and Address of Now Reglsterad Agent/Office
Name

‘REID, EDWARD O

3633 26TH STREET WEST Street Address (P.C. Box Number Is Not Acceptable)
BRADENTON FL 34209

Sulle, Ipt. ¥ efc.

City

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purdose of changing
its reglisterad office or registered agent, or both, inthe State of Florida. Such change was authorized by affinmative vote of a majority of the membars. | hereby accept the appoiniment
as ragisterad agent, end accept the obligations.

SIGNATURE DATE

{Regisiored Agent Accephing Appointmient)  INOTE" Registersd Agenl Bignaluro roquired when remnstating)
10, Tille Managing Members/Managers Business Strest Address City, State and Zip Cade
MGRM] BARSKI, KLAUS J 609 42ND STREET COURT WEST| PALMETTO FL
MGRM| BARSKI, BONNIE J 609 42ND STREET COURT WES'ﬂ PALMETTO FL

11. Ido heraby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Ifuriher centify that the information
indicated on thig annual report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Is4tpon as required by Chapler 608, Floride Statutas; and that my name gppears in Block 10, of on an

Iir;lle: Iiab{lilyl :ompa:g or the recaiver or lrustee em red jo execyl
gttachmant with an address.
SIGNATURE: %/ﬂ K. Barsly F2p - 3P (P0)>23 itze

SIGHATURIEANI [B3¢131 PR\NT{D RIRE OF BIGHING MANAGING MEMBL R {OR MANAGER

Date Diaytime Paone #




