2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) “ FILED

DOCUMENT # L03000044510 Apr 27,2007 08:00 AM
* Ently teme Secretary of State
INSTALLATIONS BY BERNIE, LLC ry
Principal Place ol Businoss Mailing Addross
1521 MIAMI ROAD 1521 MIAMI ROAD
e e ”“Vl’[ I” ||‘|| ”“[ IIM “m ||m IH“ |‘|“ |l||‘ |”|”’|H Iml‘ H“m
2. Principal Placc ol Businoss - No P.O Box # 3. Mailing Addrcss

Suite, Apl. #. elc Suite, Apl. # olc. 1st MOORE CR2EC83 (10/06)

Cily & State City & Siate 4. FE! Number Apnliod For

59-3275155 Not Applicaclo
e Country 4p Country 5. Cariificale of Slalus Dosirod O $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent

Nama

COHEN, DAVID &
5728 MAJOR BLVD.
SUITE 550
ORLANDO FL 32818

Stroot Addross {P.O. Box Numbar is Not Accoptlable)

City FL ] Zip Codo

8. The above named enitty submuls this statemant for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am lamiliar with, and accept
lha obligalions of rogisiorod agent

SIGNATURE
Signature, lyped & nonlad name ol reg stered agent and Wik d apabeatile. {NOTT: Registered Agem sinalure renured whan renslaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
1 MGRM [ Delote i ] change ] Addilion
RAMI GRANGER, BERNARD C NAME Lonoooy? ; 37740
s TADIESS | 1521 MIAME ROAD SIRLITADDL 8 (51107~ 3040"’[“]2 oL o
CIY-8) 21 ORLANDO FL 32819 CIY-s1-2IP .
i [ Detete e CJchange 2] Addilion
NAML NAME
SIRETEADDRESS SIREFTADDRESS
CHY-S-71 CHY-$1-4p
e 1 pelete Tt O change  [] Addstion
NAMI NAMI
SHILET ADDRISS STRECT ADDRLSS
CiTY 5t oar LINY-37- 77
T, [ Delele (Rl O Chiange [ Adhilion
NAMI NAMI.
SIRFL AR S5 STHELADDIESS
GITY-S81-/1P CITY-S[-Z2IP
m . [ pelete i O change [ Addilion
NAMI NAME
SINEL) ARDRI S8 STREETADDN S5
ciry-s1- 211 CIY-51-21
TITLE [ peleie i Jchange {3 Addilion
NAME NAMIL
SIRET i ADDRESS STRLLE ADDRE 5SS
CITY-51-21P CITY-S8T-ZIP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furthor certify that the information
indicated on this reporl is lrue and accurale and thal my signalure shall havo the same legal elfect as if mado under oath; that | am a managing member or manager of the
limited liability company or lhe recciver or lrustco ompowoerad to oxocute Lhis roporl as required by Chapler 608, Florida Slalules

SIGNATURE: MW H-/9-07 Ho7-275-0y0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE Daie Dayume Phone ¥




