(

~. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018614

1. Entity Name

BERMAN, CLARK, FOYT, HERNANDO, HORVATH,
PHILIPPEAUX AND ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
7300 N KENDALL DR 7300 N KENDALL OR
#140 #740

MiaML, FL 33156 MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

A I

04262007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
74-3054481 Not Applicable
" ; 55.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registersd Agant

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Florida. | am fariliar with, and accept |

the obligations of registered agent.

SIGNATURE
Signature. yped or prinied nama of ragisierea agent and title it applicatble (NOTE: Ragistarad Agent signalure requirad when reinstating) DATE
Flling Feea Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS i
TME MGRM !
NAME BERMAN, ROCHELLE CFP
STAEET ADORESS | 7300 N KENDALL DR #740 =
: v g
CTY-512¢ | MIAMI, FL 33156 o MA0N00P43357
05/15/07-30130-004 50,00

TITLE MGRM

NAME CLARK, CARROLL T JR.
STREET ADDARESS | 7300 N KENDALL DR #740
CITY-$T-2IP MIAMI, FL 33156

TITLE MGRM

NAME HERNANDO, FRANCISCO CFP
STREET ADDRESS | 7300 N KENDALL DR #740
Ciry-ST-2IP MIAMI, FL 33156

TITLE MGRM

NAME HORVATH, MIGUEL

STREET ADDRESS | 7300 N KENDALL DR #740
CITY-S1-21P MIAMI, FL 33158

TILE MGRM

HAME PHILIPPEAUX, JAMES
STREET ADDRESS | 7300 N KENDALL DR #740
cmy-51-2P MIAMI, FL 33156

e MGRM

NAME FOYT, JOMN

STREET ADDAESS | 7300 N KENDALL DR # 740
CaY-§i-2Ip MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

11. | haraby certify that the information supplied with this filing dees not qualify for the axemptions contained in Chapter 119, Florda Statutes, ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing membear or manager of the
limited liakility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?@
SIGNATURE TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

2y foir )=V

Dt Daytime Pnona




