FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # M04000000838

1. Entity Narne
BARAKETT CAPITAL, LLC

Secretary of State

01-17-2007 90009 014 ****50.00

Principal Place of Business

600 FIFITH AVE. S.
SUITE 205
NAPLES, FL 34102

Mailing Address

600 FIFITH AVE. 5.
SUITE 205
NAPLES, FL 34102

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . tc. Suita, Apt. #, etc.
Suite. Apl. #, ele e, Apt. #, et 01082007  Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . 5500 Additional
5. Certilicate of Status Desired dJ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARAKETT, PETER
217A 8TH AVE SOUTH
NAPLES, FL 34102

Pty Bl

Street Address (P.C. Box Number is Not Acceplable)

1D 5% A S St 205
o Naplep FL | %402

8. Tha above named antity submits thj

the oblig%bgem__
SIGNATURE

ent for the purpose of changing its registered office or ragistered Agem. or both. in the State of Florida. | am familiar with, and accept

Sipnature, ypsd of prnted name of regisiered agent and lite if applicabla.

(NOTE: Registarad Agen! signature raquired when remnsiaung)

{/ /o7

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
LE MGRM o e WE,M Change [ Addition
RAME BARAKETT, PETER NAME PETEEZ-BARALETT
STREET ADDRESS | 217A 8TH AVE § s 00Ess | (L00 S TH AVE. S SUVITE 205
CITY-$T-2IP NAPLES, FL 34102 GITY-ST-2IP NAPLES . €L 24 l 02~
TITLE ] Delete mLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ pelste TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TILE [J change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CiTY-S1-2IP
TITLE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE 1 petete TITLE [ change [ Adggition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

11. 1 heraby cerufy that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared to executd this report as required by Chapter 808, Flerida Statutes.

O Beeme e ST

437/-8353

SIGNATURE:

E AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

12/ o35

Daynme Phone #




