2005 LIMITED LIABICITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045602

1. Entity Name o .
STEVEN BERGER, LLC

7Ma.ilin;.:dc‘iress - ._
_ 720 WOCDVIEW DRIVE
APOPKA, FL 32712

Principal Place of Business_

720 WOQDVLEW DRIVE -
APOPKA, FL 32712 -

T T R e PR e T

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2005 08:00 AM
Secretary of State

i

NIRRT I

04032005No Chyg-LLC CH2ZEDS3 (10/03)
4. FEl Number Appiied For
20-0425645 Not Applicable
; ; $5.00 Additional
5. Certificate of Status Desired i Feo Required

8. Name and Address of Current Registered Agent

BERGER, STEVEN
720 WOODVIEW DRIVE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpase of changing its registered office or registerad agent, or bbll-l. In the State of Florida, | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE _

Sigretura, typed or printad name of ragistared agent and litle if applicable.

NCTE Registerad Agen signature requited when efstating) DATE

- — ==

Filing Fee is $50.00
Due by May 1, 2005

9. T mNAGINGJEMBERS{MﬂNAGERS

TIME MGRM

NAME BERGER, STEVEN
STREET ADDRESS | 720 WOODVIEW DRIVE
CIFv-5T-2P APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CITY-8T.7IP

TITLE

NAME

STREET ADDRESS
QIry-ST-21P

TIME

NAME

STREET ADDRESS
CiTY-8T7-2

T

NAME

STREET ADDRESS
Ciry-5T-2P

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

HNONONZRIPGS
n4/06/05-50022-002 50.00

DO NOT WRITE
IN THIS SPACE

11. [ hareby certit thatﬁ; information supplied with this filing does not qualify for tﬁgeié—mptioh stated in Section 119.0?(3}_(5], Florida Statutes. | further certify that the information
indicatod on this report Is trus and acturate and that my signature shall have the same legal effect as if made under oal
{imited ttability company or tha receiver or trustee empowered to executs this report as requireq by Chapter 608, Florida Statutes.

lhat | am a managing member or manager of the

Y2/t

SIGNATURE: Mﬁ%«zﬂ
SIGNATURE AND TYFED QR PRINTED NAME OF Sl IG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cale DQaytume Fhane #




