2007 LIMITED LIABILITY COMBANY

ANNUAL REPORT

DOCUMENT #L01000022758

1. Entity Name

LOUIS B. BERNSTEIN, LLC

FILED
Apr 13,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass ,
626 NORTH FLAGLER DRIVE 626 NORTH FLAGLER DRIVE-
SUITE 625 SUITE 625 :

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

. DO NOT WRITE IN THIS SPACE _

. E . . .
T . : . . '

N

RN MATAR AR

CR2ECE3 (11/05)

01092007 No Chg-LLC

4. FEI Number Applied For
26-0010712 Not Appicable ‘
$5.00 Additional .

O

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 '

MIAM! BEA

CH, FL 33139

" INTHIS SPACE .

Fee Requirsd

B

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 accent

the obligations of registered agent.

SIGNATURE

Signalure, typeda or prinied name ot regisiared mgant and |itle it spoiicanie

(NOTE. Rugisternd Agenl signaturs required whan reinstating)

DATE

Filing Fee Is $50.00

e by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
CITY-§7-7IP

P

BERNSTEIN, LOUIS B

625 N FLAGLER DRIVE, SUITE 625
WEST PALM BEACH, FL 33401

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

S

BERNSTEIN, SUSAN B

625 N FLAGLER DRIVE, SUITE 625
WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

MME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Clfy-57-2P

R
N4/ 54707

+ DO NOT WRITE -
IN THIS SPACE . -

1

we e
EL R N

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is truva 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

tirrutedt liatlity company or the receiver or trustee e arad 1o execute this report as requirred hy Chapter 608, Floriga Statutes.

SIGNATURE:

b/ A /07 S6l 352 A2,

SIGHATURE AND TYPED OR Pﬂ'ﬁb NAME OF S!GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date - Daytima Phona #

FAntL¢e | AERELONST ETAl




