FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L03000011273 Secretary of State
1. Entity Name 01-23-2006 90140 049 ****50.00
BERG LLC
Principal Place of Business Mailing Addrass
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
#3655 - #3655
MIAMI, FLL 33132 MIAMI, FL 33132 | ‘ . :
2. Principal Place of Business 3, Mailing Address I ﬂlﬂ[ﬂ |l[|| m ||| IIH IIm I] l[nl I“|I mu IIIII II Iﬂ MI
3a&1 N.E. 188 ST 3201 NE (33 ST ‘
# s“__";","f; #, ete. ;”'7&”' stc. 01132006  Chg-LLC CR2EC83 (11/05)
Chty & State City & State 4. FEI Number Appliod For
ARYSMTUAA FL- AVENTURA FL 56-2343447 Not Apphicable
“33160 | “0sA * 331 | “hsA 5. CoeamofSansDesind [ $0.00 Aadpore

6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Sy FERE
BERG, PAUL L PAUL. L

Streat Address {P.Q. Box Numbar is Not Acceptable)
l‘gl_?N BAYSHOFIEDBIVE 339?&3”5 t%g s.lsi_
MIAMI, FL 33132 # 704
N AVENTDRA FL | 95 L0

8. Tha above named entity submits this statement for the purpose of changing its registared office o registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. )

i

SIGNATURE

Sigratine, ypad o prFed nome of (ogisipred Bgent snd bt ¥ spplcabia (NOTE- Riogisienad Agent SIgRLre mouirod when rensiatng) DATE

Make check payable to
Florida Department of State

Filing Foe Is $30.00
Due by May 1, 2006

9. ““MANAGING MEMBERS MANAGERS I o ADDITIONS]CHANGES

Tme  [mcrm O peten e MG-RM GiCharge ] Addition
Wt |BERG,PAULL NAME RERG, PAVL b

»| SIREETADGRESS | 1717 N. BAYSHORE DRIVE APT#3655 STETAODUSS | B3] MG 18D ST #7048

o| émv-stze | M1AMI, FL 331327 ¢ CTY-ST-2P AV EBNTURA PL 33160
TE ST - O desete wiE T Obthage [ Addtion
NAME BERG, ESTELLE NAME @1‘5:.4_5
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE #3655 STREET ADDRESS Béka, ST de70%
oNY-ST-ZP | MIAML, FL 33132 or-srze | WS K’v“_g?uﬁ.}s gl 33460
TILE [ Detate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7P CITY-ST-29
TimE O elete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIFY-ST-2P
TTLE [ pelets TITLE [ Clang: [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-S1-2P
e 3 Detetn TmE O ctange [ Addition
MAME NAME
STREET ADDRESS " | swestaooness
CITY-51-2P CrTY-$T-2p

11. | hareby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ignatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or ered to executs thi as required by Chapter 608, Horida Statutes.

(-19-0b (305 §22-3503

SIGNATU!I;LE“;E




