FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028484 05-03-2005 90023 010 ****50.00

1. Entity Name

BERKELEY/SANS SOUCI, LLC

Principa! Flage of Business Mailing Addrass e W W
11000 N.W. 92ND TERR. 11000 N.W. 92ND TERR.
MIAMI, FL 33178 MIAM, FL 33178

TSI | s Sawer 7 LG AR

Sutte Apt. #, elc. Suite, Apl. #, etc. 02012005 Chg-LLC CR2E083 (10/03)

City &, State Stale /‘ 4. FEI Number Applied For
Nl L. M ~C NOT APPLICABLE Not Applicabia

Zip‘@ 2edP Country f 7 Zn 23 / ,?/ 2 Country 3 gn 5. Certificata of Status Desved [ 99-00 Additiona)

Fee Hequirad

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

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR., STE. 601 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Lits if gpplcable. (NOQTE: Regigrerad Agent signature requined whan reinstating} DATE

Filing Foe 1s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES J
TME MGR £33 Delete e A& Change [, Adaltion
NAME CABRERIZO, TOMAS NAKE Fre ot sy ne, Lot /ot S/ A
STREET ADDRESS | 11000 NW 92 TERRACE SRETAIDRESS | = 4 JC3 L LoD 2 B LR o
omy-st-ar | MIAMI, FL 33178 cITY-5T-21P el ABLLS, i . 2B/ DY
TmEe [ pefete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE O Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2P
TIME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE L3 Dekete TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TILE 1 Delzte TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 / / onY-S1-2P

11, | hereby centify that tha infermation
indicated on this rapart is true an,
limited fiability company or the

pjffd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
ofgr trustee empowered 10 execule this repolnqas raquired by Chapter 608, Flarida Statutes.

A FTEALDS DY
SIGNATURE: MAY#6%/ %/75/"5 Joy 357 /oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORZED REPRESENTATIVE [ Daytime Phone




