2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000037732

1. Entity Name

BERGMAN BUSINESS & PROPERTY ADMINISTRATION,

LLC

Principal Place of Business

6723 SYLVAN WOOQODS DRIVE.
SANFORD FL 32771 -

Mailing Address

SANFORD FL 32771

6723 SYLVAN WOODS DRIVE

2. Principdl Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90039 033 ****50.00

NI

CR2E083 (11/03)

I

MOORE

City & Stale City & State 4. FE! Number Applied For
Jo~odao] 9] Not Applicable
Zi Count i 1 iti
P ounity 2 Country 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

BERGMAN, DAVIDE ~ ~

6723 SYLVAN WOODS DRIVE
SANFORD FL 32771

o

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8., The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
,rihe obligations of registered agent,

SIGNATURE

Signature. typed or printed name of ragistared agent and ttte # applcable.

{NOTE: Fagistered Agent signature requiret when remstating) DATE

T MANAGING MEMBERS / MANAGERS

9. 16. ADDITIONS / CHANGES

TITLE MGRM [ Delste TITLE [ cCrange [ Addition
NAME BERGMAN, DAVID E NAME

STREET ADDRESS | 6723 SYLVAN WOODS DRIVE STREET ADDRESS

CITY-5T-2iP SANFORD FL 32771 CIFY-53-2IP

TITLE MGRM 1 Detete TITLE [0 change [ Addition
NAME BERGMAN, KATHLEEN A NAME

STREET ADDRESS (6723 SYLVAN WOODS DRIVE STREET ADDRESS

Cry-st-2P - (SANFORD FL 32771 Crmy-st-2ip

TIME. 1 Delete TILE [JcChange [ Addition
NAME NAME X : o e
"STREET ALDAESS™ ’ Tt T T W S TReET AODRESS v ’ T T

CITY-ST- 7P CITY-ST-2IP

3NLE [ peete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP . CITY-SF-2iP

ME 1 Delete T [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE 3 Deiete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2Ip CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemplion stated in Section 119.07(3)0), Florida Slatutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RS

Yathleg Begy oo
av e E. Bera pran

4—)15’)04- Ao7.22.24H 0

SIGNATURE AND TYRED OR PRINTED NAME €5 MANAGING

D

, OR AUTHORIZED REPRESENTATIVE Dae

Daytirne Phane #




