._2005 LIMITED LIABILITY cOMPﬁNY

FILED
Mar 18, 2005 8:00 am

| ANNUAL REPORT - Secretary of State
DOCUMENT # L04000093475 02-09-2005 90151 038 ****50.00
1, Entity Name
BERNEY, BOGDANOFF & DUBOFF CPAS, PL
Principai Place of Business Malling Address X
9700 SOUTH DIXIE HIGHWAY 9700 SOUTH DIXIE HIGHWAY 3 0 0 0 2 0 0 9
SUITE 500 SUITE 500 L "
MIAMI, FU 33156 MIAME, FL 33156 ) —
e S AU RIRRAT R AR
Suite, Apt. 4, atc. Sulta, Apl. #, slc. 02042005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. F | Numbe Applied For
é{)@gqgg— Not Applicants
Zip - -| Country. - . Zip - Country 5. Cortilicata ol Stalus Gesired — -E- - ?322}::0’1;‘”“’ .—_
6.7 Name and Address of Current Registered Agant . 7. Nama and Addross of Now Realsterad Agent J—|
T — - o — =T T L T - - ] Hame .- . e - PR P
BERNEY, ROBERT -
9700 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI, FL 33156
- City FL | Zip Cods

8. Tha sbove named entily submils this statement for the purposuof r.hanglng its ragistered office or registered agent, or both, in tha Siate of Florida. |am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sigratuns, typed o (Xiviid Aime of regisiined Sgenl snd e it sppilcable.

DaTE

ang Foe is $50.00 . ' .
y May 1, 2008

(HOTE: Regisiersd AQem BGNENIng FaqUIsd when rensiatng)  °

Maks check paysble to
Floride Department of State

> L MANAGING MEMBERS/MANAGERS 10. _ADDITIONS; GHANGES .
| nne ) n em b'&i D e O Change O Mﬁl_h.‘l

STREET ADDRESS ‘L \/ STREET ADORESS

or-s1-ze g oIY. 7.2

. a” d, TE O<Change [ Addition
e (Zickar, _g a-fl At

civ-s1-oe oy §1.2p

TIFLE l'_'! Dekets TIRE 3 changs [ Adaition
S -

STRER AGGRESS 0{700 g Dnue #@0 STREETAGORESS ~ e T e I
=GOS0 )~ M g™ .F;, i Rl B 'E0 5 -

mE — - - 3 Delete me -~ O cange O addition
g NANE

STREET ADORESS STREET

cy-5t-20 orTv-5t- 2

o O oee TmE [ change [ Addition
NE e

STAEET ADDRESS STREST ADLFESS

cv-st-2p » syl

o 0 oeete -~ TRE - e [dGnnge  [aggition
NAKE WAL

SIAEET ADORESS STREET ADLRESS

CITY-ST-2IF LTY-51-2

11. 1 hereby cenify thai tha information supplied with this flllng does not quality fer the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify thal the information
indicatod on this repor s frue and accurate and that my signalure shall have the same legal effect as # made under oath; that | am a managing member or manager ot Ing
o ered 10 executa this reporn as raquired by Chapter 608, Florita Statutes, -

limitad liabltity compag¥ or tha receiver or

I.I5‘B a

SIGNATUR




