i

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000020198

1. Entity Name

EE.F\'KAUF, BERNHISEL & ASSOCIATES
c

REAL ESTATE,

Principal Place of Business

2919 SWANN AVE,, STE. 305
TAMPA FL 33609

Mailing Address

2919 SWANN AVE., STE. 305 .

TAMPA FL 33609

_ - FILED =

Feb 10, 2005 08:00 AM
Secretary of State

UGN

I

i

|

2. Prin"cipat Place of Busines;s ] ‘3. i\]IaﬂiEg Address
i — -
Sult‘e. Apt. #. etc. Suite, Apt #, efc. - 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number . 7 [ Applled For
) - 59"31 1 9827 I Not Appliral‘,
de Country a0 Country 5. Gertificate of Status Desied [ $9-00 Additional
Fee Requited
5. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
MName

VERKAUF, BARRY S
2319 SWANN AVE,, STE. 305
TAMPA FL 33609

Street Addrass (P.O. Box i\lumber is Mot Acceptable)

City

- FL 'F Zip Codei

8. The above namad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a.A:;;wp

the obligations of registered agent.

SIGNATURE

Ssgnature, vped o phntad name of reqrelared agent and ttle f appicabia

{NOTE Rognsterad Aganl signature tequied when rainslating) - - DALk I

FILE NOW!Y! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005

S e—

ZDDITIONS ] CHANGES ~

) MANAGING MEMBERS/MANAGERS ) 10. .

WitE MGR T Delete Nt [ Change  [] Ak
NALSE VERKAUF, BARRY S NeE 00000224389

SIRECTANDRESS {2819 SWANN AVE., STE. 305 SUFEF TADCRASS 0&/10/05-80083-021 50.00

civ-sZF | TAMPA FL 33609 i CITY-S. 2P o

THLE O petete Wi 3 Change [ Aeinin
NAME NANE

STRFET ADDRESS SIRFE [ ADDRESS

CITY-§1-2P CITY- ST 7P 7 ) '
e O elete it [ Chenge [ At
HAME HAME I
STREFT ABDRESS STREET ADARESS

Y- ST. 2P ) CHY-ST. 7P )

1Le M Dalete [IIT [ change  T1 Additior
NAME NAME

STHFET ADDRESS SIRFE 1 ADDRFSS

CITY-SI-21P CIIY-8T-7P _

HILE 7 Delete {13 [l Change ] Additior
NAME NAML

SIREET ADDAESS i SUFFT AUDRISS

Y. SI- 2P ) CNY.5T AP o
filE O Detete i [ change [ Addition
NAME F NAME

CIREET ADDRF 55 STREET ALDRESS

Y- 51- 2P Ciy-<1 2@ :

11. | hereby certify that 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

ndicated on this report is true and acourate and thak my signature shall have the same legal effect as if mads under cathy; that | am & managing member or raanager of the
limited liability company ar the recesiver o rusiee empowered to execute this report as required by Chapter €08, Florida Statutes. -

SIGNATURE: / Sl

SIGNATURE AND TYPED ORLPRINTED NAME OF SIG

G MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Laytyne Phona 4 -



