2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000000206 Jan 28, 2008 08:00 AN
1. Ertity Name Secretary Of State
BERNARD MAYER & SONS, LLC 2 ;
Lt

Frengipal Piace of Business NMailing Address
2100 NE 207TH ST 2100 NE 207TH ST
2. Principat Piace of Business - Mo P.O Box # 3. Mailing Address

Suila, Apt # elc Suite, Apl #oele 181 MOORE CR2E083 {10/07)

City & State City & State 4. FEt Numper Appled For

82-0579464 No: Applicatle
Zp Country Zip Counuy o L $5.00 Additional
5. Cerificale of Siaws Desirad O Fee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent

Naing

MAYER, BERNARD

2100 NE 207TH ST Street Address (PO Box Number is Not Acceniav's)

MIAMI FL 33179

Ciry FL Zip Cede

8. The gbove named enlily submits this statemens: for the purpose of changing s regisiered ofiice or registered agent, or boih, in the State of Fiorida. | am familiar watk, and accept
the ebiigations of regislered agent

SIGNATURE
Fagpanbert LU o D0 O G I S S RE DG 3 RS 10 ul i PROTE Rogestorgd £330 1 8 (b€ 10 8] 0 @n 1en@ntnig) DATE
. FILE NOW!! FEE IS $138.757 .. ..
. After May 1, 2008, Fee Wilt-Be $538.75© -;
Make Check Payable 16 Ftorida Department of State-
. Lo SR JaETReErE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR [ pelere miE [J changs ] Addition
HALE MAYER, BERNARD KA
STREET ATDAISS | 2100 NE 207TH ST * STHELT ADDRFS3 i
CTvsIP IMIAMI FL 33179 . CiTY- 5120 g [T B
Bk : ' 3 pelpte TiTiE [} Chénge " [O Adition
HARE EAME
STREET ADDRESS ] STREET ALCRESS
CiTY-S7-7IP . CITY- §7-2
ik 3 paiete G ’ [0 Charge [ Addition
NAR TAME
STRELT ADDRESS ’ ’ STREE] ALRRESS
CITY-5T-719 CITY-51-2P
TITLE O Delete TITE [ Crange [ Additen
HARL TAME
SIBLET ADUALSS STFLE] ADDRLSS
CiTY- 5121 CITY-Si-2F
e O Delste TTiE Ochange 3 Agditen
HARE NAME
STRLET ADDAESS SIHELT &10KLSS
GITY-57- 21 CITY- 575
HIIE O celete TITiF Ol Change [ Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CITy-ST. 21 CIFY-5T- 2

13, L heraby cerlify thay the mformation suppelied witn this ffing does not qually for the exemphons contamed in Seciion 119, Flurida Staiutes |Hurther certify that the information
incicated on this raport 1§ true and accurale and tat iy Signature shall have the saine lagal ellect as it made under vath: that | am a managing member or manager of e
limilael hablity company or the teceiver Or Fusjes empowered 10 exacute this reporl as required by Chapter 628, Florida Slatutes

SIGNATURE: . BEpwey il (~29-98 295 G550 s

SIGRATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Grglera Pows e 5




