2006 LIMITED LIABILITY COMPANY -+
ANNUAL REPORT (AR) -

DOCUMENT # M05000004202

1. Enlity Name

BERKOWITZ, LLC

Principal Place of Business Maiting Address

2665 SOUTH BAYSHORE DRIVE, SUITE 1200 2665 SOUTH BAYSHORE DRIVE, SUITE 1200

MIAMI FL 33133 MIAMI FL 33133

2. Piincipal Place of Business 3. Mading Agdiess

FILED
Jun 01, 2006 8:00 am
Secretary of State

05-01-2006 90037 003 ****55.00

5N

NG R

Suite, Apt, #, elc, Suite, Apt. 4. e1c. 151 MOORE CR2E083 (10/05)
City & Slate City & Stae 4. FEI Number Applied For
)?0 "/01(0200 Not Applicabie
Zip Courary Zie Couniry 5. Certificate of Status Desired m/ ?3'2& mﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Nama
EGEESK gg&'{-ﬁ %i\\’{ESh%PF?AEEBgI \?EF,‘ %l‘JJIPT'-éN%m Street Address (P.O. Box Number 1s Not Accepiable)
MIAMI FL 33133
City FL I Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agenl, or both, in the State ol Florida, | am tamiliar with, and accept

tha obligations of registered ageni.

SIGNATURE

Gupmiure, KT o DL Dt o B pstenea QT (i SR & il nbnaahie, NOTE Htwrlea Awn Wnn!urolmw-d Wi [ensiAngy) FATE

FII.E NOW!!! FEE IS SSO 00 0.

oY MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
e MGR 0O detere TME Bl crange [ Addition
NAME BERKCWITZ, JEFFREY L, NAME
SEREETADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1200 STREET ADDRESS
env-s1-a0  hyiaMI FL 33133 CaY-S7-2IP
e O oetete TME O Ctange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIvY-S1-2°P cIty-S1- 2P
Tme [3 Detete TME Oc T Adaition
NAME NAME
STREES ADORESS STREEY ADDRESS
Y- ST BP CATY-ST-2P
TITLE O petetz TiE O cChange [ Addition
MAME RANE
STRECT ADDAESS STALET ADORESS
CHY-ST. 7P CITY-ST-21P
TnE O petete TmE [ Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-SI- 2P
TTLE [ pelere TINE [ Chage (T3 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Y- 5120 i CITY-ST- 2P

11. 1 hereby certity that the informalicn supplied with this fili
indicated on this repor| is true and accurala and thal
limited liability company of the raceiver or rusiee

SIGNATURE:

cas not qualify tor the exemplions conlained in Scetion 119, Fiorida Statutes. | further certity that the infarmalion
{gnature shall have the same legat effect as i made under oalh; thal | am a rmanaging member or manager of the
jﬂexecum this repert as required by Chaptar 608, Florida Stalutes.

03/22/209@ Bos5)85Y 2800

BHINATURE AND TYPED DR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHOAZED AEPRESENTATIVE

Duyhrng Phone 8




