2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90103 041 ****50.00

DOCUMENT # L03000021176

1. Entity Name

BERDUGO, L.L.C.

Principal Place of Business

7284 W. PALMETTO PARK RD.
STE. 106
BOCA RATON FL 33433

Mailing Address

7284 W, PALMETTO PARK RD.
STE. 106
BOCA RATON FL 33433

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0642272 Not Applicable
Zi Count i -
® ountry Zip County 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASKEL, DANIEL A P.A,

7284 WEST PALMETTO PARK RD.
STE. 108

BOCA RATON FL 33433

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed nama of ragistarad agent and itk # appicable [NOTE Registered Agent signatuie requred when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TLE P [ Delete TITLE [ Change  [T] Addition
NAME BERDUGO, ELIE . NAME
STREET ADDRESS [T\ JE5 Lm‘?:inﬁbj wdd STREET ADDRESS
CITY-S1-7IP BOCA RATON FL 33433 CITY-ST-7IP
THLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-§1-mp CIY-ST-2P
TiTLE O pelete TITLE {1 change ] Aadition
NAME . NaME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP aY-51-7P
me [ oelete TLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ oelete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgriis-trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeceiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE? 4\ \S\Os‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

GBlal D3AS ~used

e Dayirme Phene ¥




