2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L03000036688

1. Entity Name

BERGIL HOLDINGS, LLC

ecretary of State

04-05-2004 90499 045 ****50.00

Principal Place of Business

1835 MAIN ST., STE. 101
WESTON FL 33326

Mailing Address

1835 MAIN ST, STE. 101
WESTON FL 33326

T me o w e W W

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #. lc. Suite, Apl. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE!Number Applied For
5{.0 - Oq 4 L" ‘7‘ i C Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O ?i'gg“??:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e Name. - R R .
R N T R PRICE. ET AL T Siveet Address (.0 Box Number s Not Acceptable)  J
2121 PONCE DE LEON BLVD, STE 1100 -
CORAL GABLES FL 33134
City FL Zip Code

the cbligations of registered agent.

8. The above named entdy submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE

Signature, typed or prinlad name af regestered agent and title # applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES
TILE MGR [ petate TITLE [ Change  [JJ Addition
NAME MARTIN, BERNARDO NAME
STAEET ADDRESS [ 1835 MAIN ST., STE. 101 STREET ADDRESS
CIY-ST-2IP WESTON FL 33326 CiTY-ST-ZP
TIRLE 7 oelete e O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TME 7 pelete TITLE . [J Change [ Addition
NAME - - - e mer wee omans oo - BCNAME R e St et - -
STREFTADDRESS | _ . .. o o — oo ) oREETADORESS [ N . .
Ao ) N R T T T -
TIE [ Delete TITLE . {1 Change ] Addition
NAME HAME ‘o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ty -ST-2P
TLE [ belete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-ST-2IP

limiled liability company or the 1 ruste

SIGNATURE:

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i mpowered to exgcute this report as reguired by Chapter 608, Fiorida Statutes.

d

SIGNATURE AN‘J TYPED on?ﬂ‘ln‘rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

ooy (a51)3893018

Dayhime Phone #

Apr 05, 2004 8:00 am

i,



