_ ‘ FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048379 T AT 02-25-2004 90280 041 ****55.00

1. Entity Name - . “- .. Wy

BERMAELA, LL.C. O

Principal Place of Business Mailing Address :

3307 PONCE DE LEON BLVD, STE 210 3301 PONCE DE LEON BLVD, STE 210 2 4014161

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ‘

S S UK T

e e e AR et e | 02122004 Chg-LLC_  CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For

20~ 0443 £96 Not Applicable
Zip Country e Country §. Certificate of Status Desired [ 2359 2&3??3"’“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SASSO, PAULR ESQ

7721 SW 62 AVE, STE 202 Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

B S Gy FL ] Zip Code

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

the abligations of registered agent. '

SIGNATURE

Signature, typed or prinied name of registared agent and tite i applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE

Z'u*

ake: check payablo to.

" Fiting Feeé I3 $50.00 - . - B U o
Lo Fiorlda D-partment of Stateg N

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS!CHANGES

me o+ | MGRM : [J Detete TME : [ Change [ Addition
NAME M.J.G. OF SOUTH FLORIDA, INC, Cae e e o '
STREET ADDRESS | 3301 PONCE DE LEON BLVD, STE 210 ’ STREET ADDRESS . :

CITY-57-2P CORAL GABLES, FL 33134 . CITY-ST1-22P .

TLE MGRM O Delete TITLE {Ochange [ Addition
NAME E.J.G. OF SQUTH FLORIDA, INC. NAME ‘ :
STREET ADDRESS | 3301 PONCE DE LEON BLVD, STE 210 STREET ADDRESS

CITY-55-2P CORAL GABLES, FL 33134 CITY-$1-2P

TITLE MGRM O Detete B3 [J Change ] Addition
NAME CRIMCOV OF AMERICA, INC. NAME

STSEET ADDRESS | 3301 PONCE DE LEON BLVD, STE 210 STREET ADDRESS

gITY-ST-2P CORAL GABLES, FL 33134 CiTY-3T-2IP 7

TE O elete e ' ] Change [ Addition
NAME ol e e i — e UM e e e
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE . [ Delete me - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CmY-§1-2IP

TME O Oleta TITE OChange [ Additian
NAME T N NAME

STAEET ADDRESS STREET ADDRESS'

env-st-ap |, .. CITY:§T- 2 '

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3}(i). Forida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am a managing member or manager of the
nmned habuny company or the receiver or trustee empgwered lo execute this report as requlred by Chapter 808, Florida Statutes.

- - . <

SIGNATURE: v (i (% OB . / 02/ 29/ 84 Fo5-773~4013

SIONATURE ARD TYPED oM PRI N. F SIGNING MANAGING MEMBER, MARAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #




