2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)" FILED

DOCUMENT # L03000000206 Jan 31, 2007 08:00 AM
1 Entlyame Secretary of State
BERNARD MAYER & SONS, LLC .
Principal Placo ol Busingss Maitng Addross ‘ .
2100 NE 207TH ST - 2100 NE 207TH ST .
A A
2. Princypal Place of Business - No P.O Box # 3. Mailing Address
Suito. Aplt #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Numbor Appliod For
82-0579464 Not Appiicable
Zip Counlry Zip Country 5. Corlificate of Status Dasirod $5.00 Additional
' Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Redistered Agent
Name
EAQBES'E %%?#ﬁﬂsrf} Strect Address (P.C. Box Number is Nol Accoplable)
MIAMI FL 33179
City FL | Zip Code

8. The above named entity submits this stalemont for tho purposs of changing its registered offlice of registered agent, or both, in the Stale of Florida, 1am familiar wilh, and accept
tho chligations of registered agenl.

SIGNATURE
Sgnature, Iypad of pnnted name of regislered agenl and iitie d applcatle. {NCTE: Registered Ageni signafure regurad when renstaung) DATE
" FILE NOW!!!"'FEE IS $50.00 S UOO0DOR14376 i
Make Check Payable to Fiorida Department of State | UZ/D6/U7-B002E-004 55, (00
‘Due By May 1, 2007 ‘ ‘ -
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
T, MGR O Delele I e [ Change [ Addilion
NAME MAYER, BERNARD NAME
STRELTADDRESS | 2100 NE 207TH ST - SIREET ADDRESS
CITY-SI-2IP MIAMI FL 33179 CIFY-SE-20p
e O Delele T CJ change [ Addinon
NAME. NAME
STRECT ADDRF 55 SIREET ADDRESS
CITY-51-21P CITY-51-2p
e ] detete HIE [ Ghange [ Addilion
NAME KAME
STREL | ADDRESS B ) STREETADDRLSS °
Clly-SI-21P CITY-ST- 2
TINLE 2 Deiele il [ change  F] Aadition
NAME NAME
SIRFIT ANDRESS SIREET ADDRESS
CITY-ST-2IP CATY -S1- 2P
TiLE 1 pelete L [ change [ Addillon
NAME NAML
SIREET ATDRESS STRELT ADDRE 58
CINY-81- 2P CINY-S1-2IP
ML [ oelate TIE [ change [ Addition
NAME NAMC
STREET ADDRESS STRIETADDRISS
CITY-SI-71p CITY-S1-7IP

11. | horeby cortify that tho information supplied with this filing does not qualify for the exemplions conlained in Scclion 1189, Florida Slalutes. | further certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same legal offect as if made under oalh, that | am a managing member or manager of the
imitod liability company or the receiver or frustee empowerad 1o execute this report as required by Chapler 608, Florida Stalutos. 20 -

smnmune:é/m/ _— PLivsed WPYEL - 2Ymo7 93T-0r9y

SIGNATURE AND TYPED OR PRINTED NAME ﬁma MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone 4




