.~ 2004 LIMITED LIABILITY COMPANY

FILED
Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026734 03-22-2004 90422 003 ****50.00
1. Entity Name
UNCLE BERNIE'S LLC
Principal Place of Business Mailing Address 4 yoouw~
780 NORTHWEST LEJEUNE ROAD STE. 516 780 NORTHWEST LEJEUNE ROAD STE. 516
MIAMI, FL 33126 MIAMI, FL 33126
e s RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
y4
City & State City & State 4. FEI Number Applied For
56-7297116 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, AURELIO A
780 NW LE JUNE RD Sireet Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable, (NCTE: Registerad Agent signature réquired when reinstating) DATE
. Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Delete TITLE [JChange [ Addition
NAME FERNANDEZ, BERNARDO A NAME
STREETADDRESS | 780 NW LE JEUNE RD STE 516 STREET ADDRESS
CITY-§T-71P MIAMI, FL 33126 CiTY -ST-2IP
TILE MGR {1 Detete TMLE [ Change ] Addition
NAME FERNANDEZ, AMELIA NAME
STREET ADDRESS | 780 NW LE JEUNE RD STE 516 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE MGR 7 pelete TITLE I]@hange [T addition
Nase HANNESA, CARLOS A NAE Hanssen, Carfos A.
STREET ADDRESS | 1591 BANYAN WAY smeeranvaess |28 DR Aspen Z 7
omy-sT-z2 | WESTON, FL 33327 oTy-s1-2p eslon. ', FL 22227
TITLE MGR ] Detate TITLE ﬁchange ["F addition
NAME FERNANDEZ, MONICA NAME A
STREET ADDRESS | 1591 BANYAN WAY sTReeT anoress | § 85 2 As Fen &7
oTy-sT-2P | WESTON, FL 33327 evsiar |\ Mfedlen, FL 22237
itk [ Delete TILE [ Ghange {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7P
TILE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-2IP

11. | hereby cartify that the informaticn supplied with this filing does not qualify for tha examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: X /’W Z/ '%77‘

T

SIGNATURE akio TYPED OR PRINTQMO-F_SJGNING MANAGI BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Diate Daytime Phone #




