2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03000011273

1. Entity Name

BERG LLC

Secretary of State

02-04-2004 90231 Q09 ****50.00

Principal Place of Business

1717 N. BAYSHORE DRIVE
#3655 :
MLAMI FL 33132

Mailing Address

MIAMI FL 33132

1717 N. BAYSHORE DRIVE
#3655

2. Prncipal Piace of Business 3. Mailing Address

 (TORRR

il

|

[N

Suile, Apt. #. efc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
5"")_3 434 *7 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—ll o LomergTe e a - -— —— - Na.m_e e e T am T e a i s ——
BERG, PAUL L .
1717 N. BAYSHORE DRIVE Streat Address (P.O. Box Number is Not Acceptabie)
APT. #3655
MIAMI FL 33132
City Zip Code

'FL

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

the obiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registargd agent and titte + applicable. {NOTE: Regisiered Agent signature reguireg when reinstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE O pelete TMLE MANAGING- MEM R & . [ change [ Addition

NAME NAME Pﬂ‘“'—- L..'BEA’_G'—

STREET ADDRESS STREET ADDRESS {1717 N. BAYSHOoAE PRIVE, AFI. #3 =X

CIY-S1-2P CITY-ST-2P miam) FL 3313,

TILE 3 pelete TITLE CJchange [ Additian

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 3 pelete TITLE Ochange [ Addition
THAME ST | T mem—— - bl - —== T — =R NAME - - e MRt s e et ——

STREET ADDRESS STREET ADDRESS

CiTy-55-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- §1-21P \

TMLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP )

TITLE [ Delete TITLE 1 change  "[] Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

£y-§7-21P CITY-ST-7IP

11.  hereby certify that the informati
indicated on this report is tru
lirnited liability company o

SIGNATUR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
1 powered to exscute this report as requireg by Chapter 608, Florida Statutes.

FAUL L'BE K&

/-30-0¥ 305-379-T/47

SIGNATURE AND TYPED R pn'mrevfue OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayhme Phone ¥




