FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT (AR} -

1. Entity Name

DOCUMENT # L03000017467

WILLIAM BERKE AND ALAM BERKE, TRUSTEES, LLC

Secretary of State

04-16-2004 90408 045 ****50.00

St

Principal Place of Business Mailing Address
18100 NE 19TH AVENEU 18100 NE 19TH AVENEY
NORTH MIAM! BEACH FL 33162 NORTH MIAM! BEACH FL 33162
i B AT L R R R A
2. Principal Place of Buginess 3. Mailing Address ' N:’ l!]l ' ‘ |”‘| m\ i ” ”
Il il WL ; 1 [
Suite, Apl. £, etc. Suite, Apt. #, etc. MOOFIE- CR2E083 {11/03)
City & State City & State 4, FEI Number Appliad For
T e e e P S e e e — - : 5/2/{-9.0702 Not Applicable.
Ze Couatry e Counlry 5. Canifcate of Staus Desied L gggmm‘
6. Name and Addreas of C Ragisterad Agent 7. Name and Address of New Rogistered Agant
L C e m - - - - . +Name —_— |-
?E?gﬂaﬂgl%%{MAVEﬂEU-w—_mn T - Streel Addrass (P.O. Box Number is Not Acceplabie)
NORTH MIAMI BEACH FL 33162
e ezieme o o YD s - s R N
- City FL1 Zip Cods

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing is regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typad of printed name of ragstared agort and bile ¥ appticable. DATE
9. ADDITIONS ] CHANGES
Tne MGRM 3 Deise [ Change (3 Addition
NAME BERKE, WILLIAM
STREET ADORESS | 18100 NE 19TH AVENEU STAEET ADDRESS
cirv-s1-2P - INORTH MIAMI BEACH FL 33182 ciTy-st.Iw
TILE MGRM O detese e Ocwge T Addition
NAME BERKE, ALAM NAME
STREET ADORESS {18100 NE 19TH AVENEL STREET ADDRESS
cmy-si-2p | NORTH MIAMI BEACH FL 33162 CITY-5T-2¢ )
me O peiete e [ Chnge [ Addilion
- NAME N - - PR - - mroco O MAME  -. ‘- — — —_——— e - - -
STREET ADDRESS STREET ADDRESS
—ony:sT e = - - — - cnv-$r-pp—— —_—- - — o e
e [ Deiee TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-219 Cry-ST-2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHREEY ADDRESS
cy-s1-2p CITY-ST-21P
TMLE [ Oalete TE OJchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Gn-sT-IP

timilad liability cormpany or

SIGNATURE:
BIGNATURE

‘/f"f f“f J’f?f{?

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatwues. ! turther certily that the informalion
indicated on thig report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am a managing member or manager of the

m}cei%n_;stjmmred to execute this report as required by Chapter 608, Florida Statutes./

2 vy

NAME OF

Aun}y#mon

MANAGER, OR AUTHORZED REPRESENTATIVE

Dat Covivme Phone #




