2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L03000000206 * ecretary of State
- Bty Name » 04-29-2005 90044 002 ****50.00
BERNARD MAYER & SONS, LLC
Principal Place of Business Mailing Address
2100 NE 207TH ST 2100 NE 207TH ST .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number _ Applied For
Ba 051 9‘{ EWEBHFGH' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?esza ggl‘fi:’:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gAT%\(;EEE BZ%B,[}JQRSQ'- Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 . -
City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE b

Sgnalure, typed of prinlad name of regisiered agent and title f applcable {NCTE Registerad Agant signature requirad whan rainstahng} DATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
BOue By May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

TILE MGR T Delete TITLE [Jchange  [C] Addition

NAME MAYER, BERNARD - NAME

STREET ADORESS § 2100 NE 207TH ST STREET ADDRESS

CITY-S3-2IP MIAMI FL 33179 ciiY-51-2P

e [ petete TiTeE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P ’ CITY-ST-ZiP

MILE O pelete TITLE [Jchange [ Additicn
"~ NAME - T - TURTNAME T T T -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . ’ CITY-ST-2IP

TITLE 1 Delete TITLE TJchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE O oetete TITLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NTLE [ Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP Ciry-Si-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tnie and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

20 3 -
SIGNATURE: A/ BEL/pE) MHSEL 7’/})//”’ 7y —o =5

SIGNATURE TYFED OR PRINTED NAME 0 IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat / / Daytirna Phone #




