2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000026282 Mar 02, 2005 08:00 AM
1. Entity Name Secretary Of State
BERNALES 838, LLC
Principal Flace of Business : Maiting Addre,ss -
2195 NE 55TH STREET ° 2195 NE 55TH STREET .
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
w1 [ [N
Sulle, Aot ¥, el — Suite, ARt #. ote. ' 15t MOGRE CREECSS (10/04)
Tity & Stal — T Ciy & st T 4 FENumb — Applied For
e e | S| TR - "™ NO-T APPLICABLE Ao
ap Cauntry e Courary 5. Certficate of Status Desired O gi-ggq lﬁ:’:;“"“a'
6. Name and Address of Cul-'i'en—t ,ﬁegimered Agent _ : _ T Name and Acidre_s.s.t?New FieiEtersd Agent 7 .
Name
éi;fsl" ‘E,Si\{l',\l%:[ ?AAS ESPDRIVE Street Address (P.O. Box Number is No.t- .Acg:.ep-t_able) § N
BOCA RATON FL 33434 ) — - 7
Cly ' ' - FL |20 Coce

8. The above named entity submits this statement fbr ihe purpos;e of changm-g its—r-e'é%stered office or registered agent, or both, in the ‘State of Flarica, |am familia: with, and aczept
the obligations of registered agent. . -

SIGNATURE oo o e - - - = . R e caet
Signaturs. typad o prmted name of reqistered agent andla { appiicabla . [MOTE Registerad Agant sgnature requirgd when rainstating] R PATE -

FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 ¥
3. MANAGING MEMBERS ) MANAGERS. .. 10, ' S ADDITIONS/ CHANGES T
TILE MGRM O Delete 1LE [Jchange [ Addition
NAME BERNALES, SOLANGE NAME
STREET ADDRESS | 2795 NE 55TH STREET o T STREET ADDRLSS
crv-si-ne - AFT. LAUDERDALE FL 33308 o o § cvessae . . i
THLE [T pelste HiLE [ ¢change  [T] Addition
HAKE HAME UOORD0Rd 8938 . ;
STREET ACDRESS STREET ADORESS 030205 -80056-002 50,00
Iy -ST-2IP e CTY-ST- 28 o
THLE O velels i [ change  [] Addition
NAME NAME
SIREET ADDRESS SIPEE T ADDRESS
CITY-S1-2IP CITY - ST- 2P .
TILE 7 Defete I R [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy.SI-21P ~ CIfY-S1- 2P
3 O erste B UL _ O Change [T Addition
NAME NAME
SIREFT ADDRESS STREF T ADDRESS
Gitr-ST-2IP ) ) CITv-SI-2IP ] - .
IILE [ pelete TWiLE {J Change  [J Addrttan
MAME NAME
STREET ADDBESS STREET ADDRESS
oy Sl- 2P _ CITY-ST-ZF _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gcelver or rustes ampowerdd to exefute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Eﬂmm%mume& 2hfos  dsdd4paiuz

I .
SleATUHE AyTYPED D@N’TED NAME OF SIC?‘IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

R Dayume Phonae &



