FILED
© 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L03000026282 Secretar y of State
1. Entity Name (03-29-2006 90020 037 ****50.00
BERNALES 838, LLC
Principal Place of Busingss Mailing Address
2195 NE B5TH STREET 2195 NE 55TH STREET
o e H"“IN |‘| ||‘|| “”i Il‘u “m Ilm I|“| “I‘l |m| "II’ mll ﬂl"’“l‘ll\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabie
4p Country Zp Country 5. Certificate ot Status Desired O $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APPLEBY, HOMER P

3245 SAINT JAMES DRIVE Street Address {P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Supnufe, Wped o pasted name of cegistoned agent and Wi i ppicable, (NOTE Rutpsienud Agent signatlaes isguirad when reﬂ'l‘cldiw\(]] DATE
S FILE NOW”' FEE Is $50 00
Make Check Payable to Florida Department of State
o e Due By May 1, 2006 - :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINLE .. |MGRM 1 Delete HILE Ochange 7 Addition
NAME BERNALES, SOLANGE MAME
STREET ADDRESS | 2195 NE §5TH STREET STREET ADDRESS
CHy-51-2P FT. LAUDERDALE FL 33308 CITY-ST-21P
TIFLE [J pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TLE 1 Delete TITLE [ Change. [} Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2iP
TITE 3 Delete TNE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O telete 1ILE ficChange  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Civy-S1-21P " CITY-57-ZiP

11. | hereby centity that the informati
indicated on this report is true
limited liability company ot th

upptied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the
cetver or truste owerad 10 execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: A 3406 (9s4) b8 90

SIGNATURE Aﬂd TYPED OR PRINTED NAGEOF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caywne Phone &




