- ) FILED

2005 LIMITED L|AhiL|TY COMPANY Feb 07, 2005 08:00 AM
—ANNUAL REPORT _ - Secretary of State
DOCUMENT # L00000001512 XN

1. Enlity Nama

BERMAN FAMILY L.L.C.

Principai Flace of Busina:m_ ‘ Mailing Addross
7848 SO. FEDERAL HIGHWAY .. _. 7848 50. FEDERAL HIGHWAY
HYPOLUXO, FL 33462~ _. -~ HYPOLUXO, FL 33462
01312005Ne Chg-LLC CR2E083 (15/03)
DO NOT WRITE IN THIS SPACE PR T ’Appnsdm '
58-2649793 Not Applicable |

O $5.00 Additional
Fas Required

6. Certificate of Status Desired

o P R VPRI L S £

5. Name _gginddress of Current Registered li.gent

BERMAN, HARRIS _ . S DO NOT WRITE

7848 SO. FEDERAL HIGHWA

HYPOLUXO, FL 33462 IN THIS SPACE

e— - —

. N

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and écéépr
the obligations of registerad agent.

SIGNATURE . R
Sigratre. typed or pinted namé of registered agent and tle F applicanic (NQTE. Regrstered Agent signature raquirad when ranstaling) . DAIE

Filing Fee is $50.00
Dug by May 1, 2005

——

9. __ MANAGING MEMBERS/MANAGERS

TITLE MGR _

NAME BERMAN, HARRIS .

STREL ADDRESS | 3560 SO OTEAN BLVD., APT 807

oty sT-zP | PALM BCH, FL_33408 _ : T Hndnoneiezas

e MGR -  OR/DBA05-B0019-018 50,00
HAME BERMAD, LEO : - : . ) e -

STREEF ADDRESS | 2758 RHONE DR .
CITY-5T-21P PALM BCH GARDENS, FL 33410 . .

IME
NAME

s L .. DO NOT WRITE

'”'" IN THIS SPACE

NAME
STREET ADBRESS
CITY-S1-2IP . . -

1TLE
NAME
STREET ADDRESS

cry-S1-2p L o — _

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

- f— Y . =

11. | hereby certify that ihe informalion supplied with this fil}hg does not qualfy for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the mformation
indicated on this report is trua and accurate and that my signature shall havs the same legal effect as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared to execute this repart as requirad by Chapter 608, Florida Statutes,

SIGNATURE:%—::-;/J - PR ) |/ 3{{}\’ S\ S8E9 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Paytwma Phone # _1
. e - - N




