FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000093475 Secretary of State
1. Entity Nama
BERNEY & DUBQFF CPAS, PL
Principal Placo of Business Mailing Address
9700 SOUTH DIXIE HIGHWAY 9700 SOUTH DHXIE HIGHWAY
SUITE 500 SUITE 500
- — IERI IR RIEA0T
o A " | 01082008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH 's S PAC E 4. FEI Number Apphed For
. ’ - 20-2065422 Not Applicable
: . . . . 5. Certificate of Siatus Dasired O ?i‘ggqlﬁ?ggﬁona'

6. Name and Addraess of Currant Registered Agent

B R icHAY ~ .. DO NOT WRITE
MIAN, FL 33155 . |‘N'T!""_S _SPACE:

8. The above named enlity submits this statemant lor the purpose of changing its regssterad offica or registered agent, or boit, i the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signatuce. typed or prnted name of registered agent and title f applcadle {NOTE: Aegistered Agent signature required when rensiatngl DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TILE GP A

NAME BERNEY. ROBERT . ’ S

STREETADDRESS | 9700 SOUTH DIXIE HIGHWAY #500 . . o

Giv-si-p | MIAMI, FL 33156 ' R L

LE GST . . S

NAME DUBOFF, JAY N S UOoDO0TENR4

STREET ADDRESS | 9700 SOUTH DIXIE HIGHWAY #500 : o AISA08-30004-003 133,75
CiTY-51-2IP MIAMI, FL. 33156 ‘ Lo

TIMLE

NAME v

s ~© DO'NOT-WRITE

KAME
STREET ADDRESS
CITy-S1-2ip

| IN THIS SPACE

TLE
NAME _ .
STREET ADDRESS ’ . -
oY-§1-29 N B}

HILE ’ L T ' v
NAME - ) L . ) ' '
SIREET ADDRESS 2 _ . . '

CITY-ST1. 217 o

11. | hereby certily that tha information supatied with this fiing doas not quality for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this rapert is true and accurata and that my sjgnaiure shall have the same legal.effect as d made under oath; thal | am a managing mamber or manager of the
limitad lizbility company ar the regeiver or trustea empowérgdd 1o execule this report as ed by Chapter 608, Florida Statutes.

260470 -36063
SIGNATURE: /; ‘9@’ 6 °

SIGNATURE AND TVED OR PRINTED NM OF SI‘NING MANAGING MEMBER, DKAUjORIZED REPRESENTATIVE Date Dayiwme Phone #
S



