SO FILED

2007 LIMITED LIABILITY COMPANY . Feb 08, 2007 8:00 am
st 4:15""" Secretary of State
PgCUMENT # 01-11-2007 90132 016 ****50.00
BERT ENTERPRISES, LLC
Principal Piace of Business Maihng Adoress
250 S. CENTRAL BLVD. 250 S. CENTRAL BLVD.
SUTTE 204 SUITE 204
JUPITER, FL 33458 US IUPTER, FL 33458 LS "
I
T T TS s IR GG R ED Ao
Sule. Aot &, tc. Sule. Apt. 8. gtc 01092007 Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FE| Number Applled For
20-4Y5948// Not Appicable
Zip Counlry Zip Country § . $5.00 aaditionsd
| 5. Cenificate o Staws Deswed () Fes Raqured
8. Nams and Addross of Current Ragistered Agont 7. Name and Address of New Ragistared Agent
MName
- RISK WATCHERS INC
250 S. CENTRAL BLVD Streat Agdress (P.0. Box Number is No! Acceptable)
SUITE 204 .
JUPITER, FL 334583
City FL l Zp Code
‘ A *nu above narnedenmy submits this statement for ihe purposa of changing its regisierad oflica or regisiersd agent, or both, in the Stale of Florida. | am tamiliar with, and accept
* the obligations oi régisterad agent.
SIGNATURE i
Sigradute. muwmmarwnwwmtm (MOTE! RAQussrsd AQENE BONENSS MGUFed when rencat ng) DATE
FIII Fee I3 $60.00 Maka check payabls to
y May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS! MANAGERS 10, ADDITIONS fCHANGES
me MGRM ] Delete TiNE OcCrange [ Additinn
MAME TAITER MANAGEMENT, INGC. NAME
STREET ADORESS | 250 S, CENTRAL BLVD. SUITE 204 STREET ADDRESS
.| cmvastar | JUPITER, .FL. 33458 oo —Qcmvsize e i i ———— [— .
e MGRM O peirte TILE [l Changs ) Addkion
NAME KEVIN J, GILBERT, M.D., P.A. RAME
STREET ADORESS | 5305 GREENWOOD AVE. SUITE 204 STREET ADJRFSS
cmY-Sr. 29 WEST PALM BEACH, FL 33407 CITY-St-2p
THLE O peicte Tine Ocrange [ Addition
NAME NANME
STREET ADORESS STREET ADORESS.
ory.s1-ap LiTY-St.20
DRE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
city-51-2° CIFY ST 2P
e O pelee TIoLE Ocrange [ Agdition
NAVE WAL
STREET ADORESS STREET ADORESS.
Cmy-§1-29 CiTy-S7-2P
me £ Deiete e Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LY. ST-7P CTY.S7-2P

11. | heraby certify that the intormation supplied with this fiing does not quality for the Bxemptions conlained in Chagler 119, Floriga Statutes. | lurther centify that the miomation
indicated on this rapon is tue and accurate and that my signature shall have \he¢ same legal effect 8s it made under oath; that | am a mangging member o manager of the
Fmited liability company or the ieceiver or trustee em) 0 execule this report as requirad by Chapler 608, Fiorida Statutes.

sionaTug; £E

DR PRINTED NAME OF SIGHING MANAGING REPRELENTATIVE Date Doyura Phong #




