2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22,2005 8:00 am

DOCUMENT # L02000003086

1. Entity Name
GERNERT ENTERPRISES, L.L.C.

Secretary of State

08-22-2005 90187 022 ****55.00

Mailing Address

2607 MARION DRIVE
FORT LAUDERDALE, FL 33316

Principal Place of Business

2601 MARION DRIVE
FORT LAUDERDALE, FL 33316

OO

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, atc. ite, Apt. #, efc.
Suite, Apt. #, atc. Suite, Apt. #, etc 08122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0451573 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired $5.00 Acdiional
Fee Required

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Regl d Agent

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.

Name
CANT, AbdRAHAM, KEITER /MewRkmiui ¥ CRECVE,

50 N. LAURA STREET, SUITE 2750

Street Address (P.O. Box Numbier is Not Accept_aflgfe}
O NokTH LAKKLA STREE

JACKSONVILLE, FL 32202

SUFE AT

N A S0V ILLE FL | 555 2

8. The above named entity submits this statement for the purposae of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obllgauons of registered agen
SIGNATURE ___) l UW V P

mywtmmurmwmaom!wmhﬂmplmde

(NOTE: Rogistered Agent signature required when roinstating)

RJ2/05"

Fill oo Is $50.00 Make check payable to
Due bn%eptamber 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
M MGRM O petete e 16 &t Bifrane [ Addiion
NAME GERNERT, FRANK E HAME CERNERT FRANK £,
STREET ADORESS | 2100 S OCEAN DR., E12G SRS | 240 / M ARIeN DRIVE
om-s1-2¢ | FT LAUDERDALE, FL 33316 GITY-ST-2P 77 LAUOEROALE, 74 333/
me [ Delete TME Clchange [ Adition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-7P
TmE 1 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
—
s [ pelete TME Dlchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-St-2F
TmE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CIyY-ST-2P
EMLE [ Detete TME [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P / /

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon statpd
indicated on this raport is true and accurate and that my signatura shall have the same egal effeci

limited fiability company or the receiver or trustee empowered to execute this report g

SIGNATURE: 74K £. ééien’tﬂr

Y0 14. 07(3)i), Florida Statutes. 1 further certify that the information
it magé under oath; that | am a managing member & manager ¢f the
608, Florida Statutes.

7%’%5 g5 e 3493

SIGMATURE AND TYPED OR

Daytime Phona #




