2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR} : *

FILED
Feb 26, 2004 8:00 am

2
DOGUMENT # L03000039066 Secretary of State
1. Eniity Narme r 02-16-2004 90161 0035 ****50.00
BERENS AND GARAZI, LLC
‘.
Principal Place of Business Maiiing Address
20486.W..DIXIE HIGHWAY 20486 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 ¥ ’
Pl |!‘

2. Principal Piacs of Business 3. Mailing Adoress !Ii

Suite, Apt. #. elc. Suite, Apt. #, etc. ' MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Apphed For

. Ul 20 - 0.300 70 OV L Not Applicable
Zip Counlry Zip Country 5. Cenfficata of Status Desred [ geiggq miﬁonal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agant

Nam_e

~ GARAZI, SOLOMON

_|.Street Address.(P.O. Box Number. is Not Acceptahle)

e —me 20486 .-W.-DIXIE HIGHWAY-

NORTH MIAMI BEACH FL 33180

City

FL ’ Zip Code

8. The above named entity submils (his staterent for the purpose ol changing its registered office of regisiered agenl. or both, in the State of Fiprida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
, typcd o Bdied Nae of redpstened Agent d (e & appicaDle DATE.
¥ AE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM [ Detere {JChange [} Addition
NAME GARAZI, SOLOMON
STREETADDRESS | 20486 W. DIXIE HIGHWAY STREET ADORESS
CITY-57-2IP NORTH MiIAMI BEACH FL 33180 CATY . SF-21P
TIRE MGRM O pelete TINE [Jchange [ Additien
NAME BERENS, FRED NAME
STREEF ADORESS | 200 5. BISCAYNE BLVD., #3200 STREET ADDRESS
CIIy-ST-ap MIAMIFL 33131 CITY- ST-ZP
TRE O pesee TME [Jchange [ Addtion
AWM e e m e e — L - e e - NAME - - e e - —
STREET ADDRESS STREET ADGRESS
B I 22 P B SN T - e . e B
TIME O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
e 3 pelete TME {Tchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Lry-S1-29 CHY-ST-2
RILE O pelete TLE [Jcrange [} Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 1P GITY-ST-ZIP
11, | hareby certify that the information supplied with this filing does nol quatity for the exernpiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

Kmited liability company or the re¢sive siee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: NG ot ) %// ﬂ/¢ | Dﬁzfz 2677

SIGNATURE AND TYPED DR NAMNE OF SIGNING /L MEMBER,

L, OR AUTHORIZED REPRESENTATIVE




