2008 LIMITED LIABILITY COMPANY FILED
Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000046165 Secretary of State
01-30-2008 90091 035 ***138.75

1. Entity Name
BERKOWITZ HOLDING, L.L.C.

Principal Place of Business Mailing Address
7805 SW 6 COURT 71771 NORTH UNIVERSITY DR
PLANTATION, FL 33324 SUITE 100

TAMARAC, FL 33321

71771 NN ersi 4o D 7 (=71 N LLntuCh:.H«.(Dr
slji';mo,,g #, elc. J Su'lteo ApCt> #, etc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ToLnmareC £ TeLrwa o | L NOT APPLICABLE Not Applicable
ZipB 335 C&U%" Zp 3335 Cb“&s _ 5. Certificate of Status Desired [ ,?Bi-g,?q;‘i“_f',j‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WEINBERG, STEVEN A ESQ.

7805 SW 6 COURT Strest Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registared agent and titke i applicable. {NOTE: Registered Agant signature raquirad when remsiating) DATE
FILE NOWI1!l FEE IS $138.75 Make check payabtie to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TITLE [ Change [ Addilion
NAME BERKOWITZ, RICHARD D M.D. NAME
STREET ADDRESS | 7808-SWSCOURT  ~7( 711 N/ L,(nlu@s’t D SIREET ADDRESS
-ST- EANTATIONFE—33324 = -§1-
CITY-S$T-29 P - oo ,W,CL.;,[FL 3324 (Crrv-s1-2p
TILE e O Delete TITLE ] thange ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIF
TINE 1 Delete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TMLE [ pelete TIE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
SME [ pesete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF- 2P
TME 7 Delete TILE O Ctange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

nol qualify for the exemptlons comamed in Chapter 119, Florida Statutes. I further certify that the information
e shalf have the same lega 751 made under oath; that | am a managing member or manager of the
R artd requnred by Chapter 608, Florida Statutes.

0(%{ NG-TT Ko

H, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytimea Prone #

11. 1 hereby certify thal the information supplied with this filing dog
indicated on this report is true and accurate and that my signf
limited liability company or the receiver or trustee ernpcwrr [

S'GNATU&Qumﬁ




