2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000001512

1. Entity Name

BERMAN FAMILY L.L.C.

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90135 033 ***%£50.00

7848 S0. FEDERAL HIGHWAY 7848 SO. FEDERAL HIGHWAY L32UDICLO
HYPOLUXO FL 33462 HYPOLUXO FL 33462 . ]
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
58-2649793 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired | gese'ggql'ﬁf;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
BERMAN, HARRIS -
7848 SO FEDERAL H|GHWAY Street Address (P.Q. Box Number is Not Acceptable)
HYPOLUXOQ FL 33462
City FL Zip Code

8. The above named 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 accepi

the obligations of registered agent.
-

SIGNATURE
Signature, typad or printad name o ragistered agent and utle ¢ applicabla, {NOTE: Registered Agent signature required whan rensiatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR : 1 Detete TIILE [ Change ] Acdition
NAME . |BERMAN, HARRIS NAME
STREET ADDRESS | 3560 SO OCEAN BLVD., APT 807 STREET ADDRESS
CITY-ST-21P PALM BCH FL 33408 GITY-ST-2I
TITLE MGR 1 Delete TITLE [JcChange [ Additien
HAME BERMAD, LEO va.—— =AM
STREET ADCRESS | 2758 RHONE DR . STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL 33410 GITY-ST-21IP
TITLE [T pelete ILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CIy-sT-ZP
TITLE [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§T-2IP
THE . 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. ! hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited (ability company ar the receiver or trusiee empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/‘/""’“—’\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daybme Phone ¥




