2006 LIMITED LIABILITY COMPANY FILED
AESUAL REPORT Mar 13, 2006 08:00 AM

DOCUMENT # L01000022758 Secretary of State

1. Entity Nama

LOLIYS 8. BERNSTEIN, LLC

Principal Place of Business Mailing Addrass

626 NORTH TLAGLER DRIVE 626 NORTH FLAGLER DRIVE

SUITE 625 SUITE 625

bl T e

(1102006 No Chg-LLG CR2ECET (110D
DO NOT WRITE IN TH ‘S §PAC E . 4. FEI Mumber ‘_ Applled Fer ‘
. 28-001071Z ot Applicatia

’ ' 5, Cartificate of Stelus Desired 0 gg'ggqsd;;ﬁ"nm

8. Mame and Address of Current Regisiersd Agent

ORPORATE CREAT! NETWORK INC.
gm FOUR'l];IE S%EET%QEU R ' DQ NOT.WRlT.E..

MIAMI BEACH, FL 33139 . : IN TH!S SPACE

8. the abave named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in tha State of Flanda, | am familiar with, and accept
tha abligations af ragistered agent.

SIGNATURE -
Signature. yped o printed name ol regisiared agent end o § sprhcable. MOTE Rugislersd Agent Lignstre mdutred whan renstatiigh DA

Fillng Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS _
UTLE P
NANE BERNSTEIN, LOUIS B

STREETADORESS | 628 M FLAGLER DRIVE, SUITE 525
GiTY-ST- 7P WEST PALM BEACH, FL 33401

HRLE S e .
HOOOsE4b080S

e BERNSTEIN, SUSAN B . Bhonond o

STRCET AOLRESS | 625 N FLAGLER DRIVE, SUITE 625 _ 3/23/06-50011~010 50, £

ciry-§1-2F WEST PALM BEACH, FL 33401

THLE
HAME

iy DO NOT WRITE

““‘ IN THIS SPACE

NANE
STREETADDRLIS
CITy-87-77

HNE

NAME

SIREET ADDRESS
Cry-§1-212

THLE

NAME

STRECT ADDRESS
CITy-8§7-aP

11 ) heteby cenify that the Information suppfied with this filing does not quatily far the gxemptians contained in Chapisr 118, Florida Statres. | further cestify thet fhe Information
indicated on this repoer is true and acsurate and that slgnature shall hava the sarme legal effect as if made under calh, that | am a maneging member of manager ol the
finitad fabllity company ar the cacelvar or trustes g ergff 10 execule this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: 3-7-Z¢ 56/ 3522244

SIOKATURE AT‘T‘H’PED OR PRINTED NAME OF mulrgmmema MEMNFER, DR AUTHORIZED REPRESENTATIVE Oaw Draytima Chane &

o ATl I & TR Rl AR A



