2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FiLEBF STATE
4 QE r 2\ D
DOCUMENT # L03000040640 W NRPORATIONS
1. Entity Name
DON BERNA 837, LLC : .
o4 FEB 27 PH 3: 10
Principal Place of Business Mailing Address
384 COCONUT CIR. 384 COCONUT CIR.
WESTON, FL. 33326 WESTON, FL 33326
eSS s OO AT WA T b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LiC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: : . 51-0488002 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq ﬁggj'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

GOMEZ, FABIO A

384 COCONUT CIR. Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33326

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t amn familiar with, ﬂnd accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered agent and title if applicable. {NOGTE: Registared Agent signature required when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR J Delete TITLE [JChange [ Addition
NAME GOMEZ, FABIO A NAME
STREET ADDRESS | 384 COCONUT CIR. STREET ADDRESS
cmv-s-z¢ | WESTON, FL 33326 oTy-sT-7P S50009494 582955
e O Delete mE U/ o ia=—UTUIA—-UTT raialdl. Bihadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-51-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2P
TITLE ] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP Cmy-ST-2Ip
THLE [ Defete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A (\ BITY-ST-2

11. | hereby certify that the informati qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certity that the information
indicated on this report is true afid accurate i have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabili i eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

-




