2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT , ., FILED

DOCUMENT # L03000048379 Feb 08, 2007 08:00 AV

1. Entity Name
BERMAELA, LL.C. Secretary of State

Principal Place of Business Mailing Address
33071 PONCE DE LEON BLVD, STE 210 3307 PONCE DE LEGN BLVD, STE 210
CORAL GABLES, FL 33146 CORAL GABLES, FL 33148

AR A

(02012007 No Chg-LLC CR2EQ83 (11/05}
DO NOT WRITE IN THIS SPACE reTvPT — T TAoiedFar
20-0447286 Mot Applicable
5. Cartificate of Status Desired [E/ $5.00 Aduitionat

Fee Requirad

8. Name and Address of Current Registered Agent

ot Bi a2 AVE. ST 202 DO NOT WRITE
SOUTH MIAMI, FL 33143 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or bedh, In the State of Florida. { am farmiliar with, and accept
the obligations of registered agent, i ’

SIGNATURE

Signalure, yped o grinted nama of reglstersd agant ang ikle ¥ apoficable. (KITE: Reglaterad Agent sigristure required when reinstating) OATE

Filing Fee is $50.00
Bue by May 1, 2007

9, MANAGING MEMBERS/MANAGERS -
TE MGRM
RAME M.J.G. OF SOUTH FLORIDA, INC.

S$TREET ADDRESS [ 3301 PONCE DE LEON BLVD, STE 210
CITY-ST-2P CORAL GABLES, FL 33134

TILE MGRM

HAME E.J.G. OF SOUTH FLORIDA, INC,

STREET ADDFESS | 3301 PONCE DE LEON BLVD, STE 210
SITY-ST-2P CORAL GABLES, FL 33134

GEENORTRSE

fe/ 1ReT -BOIZ3-004 55, o

TME MGRM
NAME CRIMCOV OF AMERICA, INC.

STREET ADDRESS | 3301 PONCE DE LEON BLVD, STE 210
LiTY-8T-29 CORAL GABLES, FL 33134 DO NOT WRlTE

mf T 771 INTHIS SPACE

NAME
STREET ADDRESS
CiTY-57- 2P

TRE

NAME

STREET ADGRESS
GITY-87- 7P

TTLE

NAME

STREET ADDRESS
CIT?-57-7P

11. | heraby certify that the information supplied with this fling does not qualify for the exempticns gontained in Chapter 118, Flarkda Statutes. 1 further cortify that the information
indicated an this repart is trus and accurate and that my signaiure shall have tha same legal effect as i made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee émpowered 10 execute this report as required by Chapter 608, Florlda Statutes.

¥
SIGNATURE: ‘L%ﬁ_ﬁcu_.[_&am 0%/ 02/05
SIGNATURE AND TYPED PRI OF SIGNING MAHAGING MEMBER, OR AUTHGRIZED REBRESENTATIVE D Daytima Paong #




