2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000021176 .
DOCUN Apr TFCHOGP 08:00 AV
BERDUGO, L.L.C. Seat-atarjibt State
EB DEVELOPERS INC.
Principal Place of Business : Mailing Acdress
7284 W. PALMETTO PARK RD. 7284 W. PALMETTC PARK RD.
STE. 106 STE. 106 7
oot oo NIRRT
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Aok, 4, eic. 15t MOORE CR2E083 (10/05)
Cily & State City & Siale 4, FEI Number o T 71 JApslied ror”
o 20'0642272 t i |NO{ Applicat’
op Couniry ap Cauntry 5, Certificale of Siatus Desired O ]§e5e 22;5:?;2%!%3!
T 6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
Marme
%BS 4K&!Lé£[-A§ AEMET{?FS‘ PARK RD | Suast Address {F.C. Box Murmer Nol Aucep»ab{e)
STE. 108 e
BOCA RATON FL 33433 L S
City FL | Zip Code

8. The above named entity submuls this staternent for the pwpge o? cﬁaﬁgﬁg Eregfsiereafﬁce or regiétéred agent, or bovT in 1ﬁe State of Florida | am famiiar with, and accep
the chhganons of registerad agent.

SIGNATURE
Owpitlie Wp- W rxn\ie-n name of neqm:l :-d amv'ﬁ hd bhie s appie: nl'm. (MOTE R. e 30 Rnenl Jm\aime-mtmlred wwen remsmimq: TATE
FILE NOW!!! FEE 15 550.00
Make Check Payable o Florida Department of State
Due By May 1, 2006
(8. MANAGING MEMBERS/MANAGERS 1. 7 ADDITIONS/CHANGES T T
TME P 3 Detete TLE 7 Change ~ [ Acu™
NAME, BERDUGO, ELIE KAME
STALTT ADORESS | 22175 1L ARKSPUR TRAIL STATET ADBALSS HOWED0OS30919
eiy-5i-2P  |BOCA RATON FL 33433 _ £ITY-§1-21P 050606 -80017-015 50,00
THLE T Detete TNE Dlohage [ Ade
NAME NAME
STRELT ADDRESS SIRFET ADDALSS
CiTY-5T-2P CiFe ST 21P
il R, B ol Dese . R owme . ) O Change [ At
NAME NAME
STHEET ADDRESS SIREET ADDAESS
CITY-ST- 2P CHY-ST-2P
TITLE 3 oelete TmE ] Change |:| Additic
NAME NAME
STREET ADCRESS STREET ADDRESS
Gry-5T-7p CITY-ST-21P
TLE [T Delele 1 [ Change [ A
MAME NAME
STREET ADDRESS STREET ADDRESS
Glny - 31-2p CIF-SE-Ip
TIRE 3 zelete il 1 Change (3 e
HAME NAME
STREFT ADDAESS STREFT ADDRESS
oIry-Si- 2P ciy-§1-2p

11. { hereby certify that the information supplied with this filing does not aualify for the exemphons containad in Section 118, Florida Statutes. | (urther cert;fy that the mforma!lon
indwated on this raport is rue and accurala and that my signature shall have the same legal effect as if made under gath; that | am a manraging member or manager of the
timited halnlity company or the recewver or fruslee empowerad 10 execute ting repon as required by Chapter 508, Florida Slatutes

e,
SIGNATURE: _(%; B . o
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIXED REPRESENTATIVE Dute Daytune Phone &




