, FILED
200 N ANNUAL REPORT " Y Jul 19, 2004 8:00 am

DOCUMENT # L03000038048 Secretary of State
B E"R“KB?%*O LLC 07-19-2004 90232 029 ****50.00
Principal Place of Busin‘éss Mailing Address
8190 5. HIGHWAY A1A 8190 S. HIGHWAY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
Ll
2. Principal Ptace of Business 3. Matling Address ’ | ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E0E3 (10/03) ..
City & State City & State 4, FE| Number Applied For
W ~03/6FF2 - Not Applicable
Zip Country Zip Country §. Certlficate of Status Desired O gesa‘g?q l‘:ﬂ“‘“’!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e m——— o . __. — T - Narr_\e - - — - ot ——
ANDERSON, J. PATRICK i - - .
903 S. HARBOR CITY BLVD., STE. 505 Street Address (P.O. Box Number is Mot Acceptable)

MELBOURNE, FL 32801

City , FL ] Zip Code

8. The above narmed entity submits this staterent for the purpose of changing ﬂs registered office or registered agent of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent, )

SIGNATURE 4 :
bypod o printed rorme of fogitionsd agenit and Uik if appbcabls. [NOTE: Registered Ageni signature required when reinstating) DATE
>~ --Fillng Foeis$50.00 .~ __ [ -7 - o L |- - Makecheck payable to.
Puo by September 8, 2004 TN e e - __ . .PForida Department of State ..
f - - -

9, ' MANAGING MEMBERS /MANAGERS 210, ADDITIONS /CHANGES

me. . |MGR O petete ATmE : Octange [ Addition
NAME WARE, ANTHONY ’ T e soeeem =l NAME . . o

STREETADDRESS | 8190 S. HIGHWAY A1A STREET ADDRESS oo T

CiTY-ST-29 MELBOURNE BEACH, FL. 32951 . CITY-5T-2P

THLE MGR ] Delete THLE O Crange [ Addition
NAME SEGINA, DANIEL . NAME _

STREET ADDRESS | 8190 S. HIGHWAY A1A STREET ADDRESS

LITY-ST-2P MELBOURNE BEACH, FL 32951 CHY-ST-ap

THLE [ Delete s O Change  [] Addition
NAME : NAME _

STREET ADDRESS. {- ~~m v —— e e e = STREET ADDRESS ~ —
CITY-ST-2P CITY-ST-2IP ’ - - - -
TILE ‘ [ Detete TILE [lcChange  [] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS ) )

CITY - ST-27 Lriy-51-4p

TITLE O pelete I TRE O change  [J Addition
NAME R NAME - i

STREET ADDRESS |* - | S STREET ADDRESS N

Y- 587 ot oIy -ST-2P ,

L S L1 ees i e Octange [ Addition”
eE. | . e - NAME. S S R T

STREET ADDRESS ‘ T T e smeEaoRess | T T e T e
CTY-SI7ip: i} 2t : CITY-ST-2IP : TR e
1" hetéby certify that the inférmation sugeligh with this fiing does not quality for the exemption stated in Section 119.07{3X}, Florida Statittes. | further certity thal the information *
..indicated on this report is true, e and that my signature shall have the same legal effect as if made under oath; that | am a managlng rnember or manager of the
lirnited hab«llty company or i ' trustee empowered to execute this report as requlred by Chapter 608 Flonda Statutes.

%m/ 4/ 7//// G21)$36 5707

TURE ARY) TYPED OR PRINTED NAME CF SIGNING ER, OR AUTHC REPRESENTATIVE Derytima Prone &

SIGNATURE




