e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #| L03000043039

S EnmyName LA e

BERNY'S DEVELOPMENT LLC

FREE R AT T

Pnnmpal Place of Business

12800 SW 188 STREET “/.. .= = "4
MIAM, FL 33177

Mailing Address

12800 SW 188 STREET
MIAMI FL 33177

vy

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, stc.

Suite, Apt. #, etc.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90063 035 ****50.00

AWM B

04232004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number . App¥ad For
2-1L08090 Not Applicable
Zip Country Zip Country 0O $5.00 additiona

5. Certificate of Status Desired

Fee Required

- = €. Name &nd Addreae of Current Registared Agent .

7. Name and Address of New Registered Agent

CAMPUZANO, BERNARDO
12800 SW 188 STREET
MIAMI, FL 33177

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n tha State of Florida. | am famitiar with, and accept

the obllgauons of registered agent. -

SIGNATURE

Signature, typed or printed name of registsred agent and litla if spplicable. .- . .

{NOTE: Registered Agant ﬁgnaxurereqummenreﬂsgxhg} o l‘_ . < . v DATE- 1.1, [
FRAE S PR \ ! .
. Filing Fee is $50.00 “oee _ Make check payable to
¢ Due by May 1, 2004 o Florida Department of State
L . e el
|- R i MANAGING MEMBERSIMANAGERS 10, . ADDITIONS/CHANGES™ ~ 7™ =7 #rommemmes
TITLE = MGRM 3 Delete TITLE Octenge [ Addition
NMIJE CAMPUZANO, BERNARDO NAME
STREET ADDRESS | 12800 SW 188 STREET STREET ADDRESS
CiTY-ST-7P MIAML, FL 33177 CITY-ST-2P
TLE MGRM [ pelete TITLE [J Change  [] Addition
NAME PONCE, ABEL e NAME
STREET ADDRESS | 12800 SW 188 STREET STREET ADDRESS
CITY-53- 2P MIAMI, FL 33177 CITY-ST-2IP
TLE 7 pelete e [J Change [ Addition
e . P e e e - - - MAME = - [P, . .. - - . FOR
' STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME [ Deleta TRLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
‘1‘|11‘.E ) . '__- T O pelete TILE [J Change [ Aadition
NAME . : NAME
- STREET ADDRESS | - e STREET ADDRESS
Jev-st-ap__ o v T CTy-57-7p T e
i| e B P ' O Delete TLE o
| N ] AT RAME AT
i|  STREET ADDRESS ) ! STREET ADDRESS : v or
CY-ST-ZP | -= = -- e — e oo o omy-sTap

11, | hereby certdy that the mformatlon supplied wnh this !|I|ng doas not qualify for the exemption stated in Section 119. D?(S){l) Flonda Statutes. | further certify that the information

indicated on this report is rue and accurate

SIGNATURE: '/

Q/ﬂz/

d that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or g usige empowered to execute this report as required by Chapter 60| Flonda Statutes.

305/77ZL50 /4

SIGNATURE AND TYPED OR PRINTED NAME B HIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




