+ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000093475 B N Feb 01, 2006 08:00 AN
1. Entity Name g 3t Secretary of State
BERNEY, BOGDANQOFF & DUBOFF CPAS, PL
Principal Place of Business Mailiﬁg,ABdfegs-
9700 SOUTH DIXIE HIGHWAY 9700 SOUTH DIXIE HIGHWAY
&?%,5&{} 33158 gﬁﬁﬁl,‘ﬁﬁn 33156
[RR A BEAR MR
01282005 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AopleaFe
20-2065422 . . ot Applicable
5. Certificate of Status Desired . [ Ei'gfqﬁﬁ’ffm‘

B. Nama and Addrass of Current Repistered Agent )

SES)NggG?S%?E;HIGHWAY DO NOT WRITE
MIAM, FL 33166 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. [ am famifiar with, and accept
thg obligations of registered agent.

SIGNATURE

Signature, ypeo o prnted name of reglsiered agent and file i applicable  ~  (MOTE. Registered Agent signaturs fequiied whven flfstatng) ' DATE
" ) - ‘ T LaF, N
Filing Fee is $50.00 . LO0nE0g 14830
Due by May 1, 2006 f12/1 170680055010 50.00
9. ___MANAGING MEMBERS/MANAGERS .
TWLE GP o
NAME BERNEY, ROBERT
STREET ADDRESS | @700 SOUTH DIXIE HIGHWAY #500
CiY-57-21P MIAML, FL 33156
TME GST
NAME DUBQFF, JAY
STREET ADDRESS | 9700 SOUTH DIXIE BIGHWAY #500
- CITY-ST-OF MiAMI, FL 33156
meE oV )
NAME BOGDANQFF, RICHARD
STREEY ADDRESS | 2790 NORTH FEDERAL HIGHWAY #400
Ciry-s7-ZiF BOCA RATON, FL 33431 DO NOT WRITE
TLE ) ‘ '
e IN THIS SPACE
STREET ADDRESS
CITY-§7-2IP
fafld
NAME
STREET ADDRESS
£Y-ST-2F
TmE B o
NAVE
STREET ADBRESS
CTY-ST-2P

1. | reraby certily that the Infarmatian supplied with this filing daes not qually for the exemptions contained in Chapter 119, Florida Statufes. | furiher certify that the Information
indlcated an this report is true and accurate and {hat my signature shall bave the same legai effect 4s if made under oath; that | am a managing member ar marager of the
limited abifity company of the receivet or, rusted efnpowered to execuie this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE: Z U Memfl— l’/ M//jé

.4
SiGNATUHJANB TYPED GR PRINTED NAHé'eOF SIGMING MANAGING MEMB%. % AUTHORIZED REPRESENTATIVE

Daytime Fhone ¥

= ——



