Al
-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028966

1. Entity Name
BERKELEY/SANS SOUCI MANAGEMENT, LLC

Principal Place of Business

6340 SUNSET DR
MIAME, FL 33143

Maiting Address

6340 SUNSET DR
MIAMI, FL 33143

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 014 ****50.00

50648787

AR AR A

04182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numlzer Applied For
54-2120589 Mol Applicable
Zip Country Zip Country - ; $5.00 aaditional
5. Carlificate of Status Desired O Fee Required
6. Name and Address of Current R Agent 7. Name and Address of New Reglstered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

ture, lyped o printed name of regustered sgent and tile if apphcabla.

{NCTE: Registered Agen signature requued when reinstatng)

DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

g MGR 2 Delete i L. O Change  (3Rodiion

NAME FIELDSTONE, RONALD K HAME P TFIAL CAABEEL/EO

STREET ADORESS | 201 ALHAMBRA CIR, STE 601 STREET ADBRESS | /0.3 L) S, I SEr DLrds’

crv-sT-20 | CORAL GABLES, FL 33134 OS2 | o B, Lz 23/€3

e CJ Delete TIME [ change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TILE OJ Delete TIME [ change  [J) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE 1 Delete TITLE [ crange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE CJ Detele TIILE [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-ST-21P CIY-ST-21P

TIE 1 Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

11. | hergby certify that the information sugpligd with fis filing doas not qualily for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate anfighat my' signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad fiability company or the raceivgr or frust

SIGNATURE:

lo execute this report as requirad by Chapter 608, Florida Statutes.

) s crBeR 20 #6S 045 Hb7 PAT 775-H 0V

SIGNATURE AND TYPED GR PRINTED IIEEBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Prone ¥

\



