2005 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT RY BF STAIE

SECRETARY OF |
DOCUMENT # L02000034671 DIVISIGN 05 CORPORATIONS
1. Entity Name
BERT DREAMS, LLC 050CT 31 AHID: 28
Principal Place of Business Mailing Address
5151 COLLINS AVENUE 51517 COLLINS AVENUE
#1525 #1525
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 LS
S S 1 O
20505 E. ORIy (B IR, 20506 E. Cunety CUB DR,
4y ?““%A_E; #. e, #Si"ie'a'“p.'j”' Ble. 10272005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
PuetnytuRa 4 Fu AEeNTURS 1 L 32-0054373 Nol Applicable
2ip Country Zip Country " ) $5.00 additional
. Certiticale of Status Desired ] :
33I80 ys 3310 BsS : Fee Requiod
- — SA—j—-hame and Address of Current Hegisterea aAggnt— ——  — T 7. Narne and'Address of New Registered Agent™ ——— ™ —
Name - -
MANUEL DINER, P.A. >
141 N. E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 601
MIAMI, FL 33132

2355 NE. ,
NORTH MMy FL | %%q |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the obligations of registered agepf.

City

SIGNATURE
e, typed of pPfied name of registered agent and (itle i applicable. {NOTE: Registerad Agent signatirs required when rainstating)
[ 4
FILE NOWII! FEE IS $150.00 : . ) Make check payable to
Aftor January 1, 2006, Fee will be $200.00 ] Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O Delete FILE : [Jchange [ Addition
NAME BERTISCH, SERGIO RAME
STREET ADORESS | 5151 COLLINS AVENUE #1525 STREET ADDRESS e e _ —
CTY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-21P ? L 1 L-J'q' 4‘ = ‘q' _':‘
' LB I Y W] m TR T L K I BT L I ]
- o e T - =i L= g oy - o e - =
TE {1 pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GhY-ST-2P CiTy-ST-2IP
mE . 1 Delete — TITLE - — 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TILE O Delete TITLE —_ fij"' f\f‘ T ATEQ%W [J Change g Q_Addiliun
HAME NAME bl :
;i | _
STREET ADDRESS stae ADDRzss | 3 UE U m%.dgp.ﬂ
CITY-ST-ZP CITY-ST-2P
TME 1 Delete TIE O ¢Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CIiy-ST-2P _
MLE O Delete TIILE [ change [ Avdition
NAME ] NAME
STREET ADORESS C STREET ADTRESS R
CITY-$T-ZIP - ' CITY-ST-2IP

11. | hereby ceriify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company e receiver or trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: OG0 BeNsus /MERM W/ZF/zoo; ZaS-35-0340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHOAZED REPRESENTATIVE Date Daytime Phone 4




