2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000053097

. Entity Name

LIONEL J. BERNIER, LLC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 017 ****50.00

Principal Place of Business

1407 NORTH M STREET
LAKE WORTH FL 33460

Mailing Address

1407 NORTH M STREET
LAKE WORTH FL 33450

24024b84

2. Principal Place of Business 3. Mailing Address

|

(MR A

il

Suite, ApL #, etc. Suite, Apt. #, etc.

"BERNIER, LIONELJ
1407 NORTH M STREET
«=LAKE WORTH FL 33460

Y ;i

O V)

MOORE CR2E083 (11/03)
City & Siate City & State 4, FE! Number Apnlied For
Y- 14g8egqai Not Applicable
Zip Country Zip Country - . $5_00 Aaditional
e e el |5 Catop o S e O Feeheniien - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Zip Code

FL

e

the obligations of registered agent.

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnalure, typed o printed name of regstered agent and hite it applicahble, {NQTE: Registerod Agent signature required when renstahng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmE Cloetete < - -f TLE maem [ Change Bg"addition

NAME NAME LI.ONE'I b A BERN;!;E

STREET ADDRESS STREET ADDRESS 4o NoRTH YmY SrREET

CITY-ST- 2P CITY-ST-ZIP LAie WOQ"IH R F’L— 3% [FYIN

e O celete TITLE [l change [ Addilion

NAME NAME

STREET ADDRESS - STREET ADDRESS
_emestme | . - Jovsw

TIRE . et 7 Delete TITLE (O change [ Additien
NAME o el o sos I . WG NAME e i e —— e = F TR
LSIREETADGRESS | . . . ... ; - __.. W STREETADDRESS |  _ -~ . _ el s em—ms e i

CITY-ST-21P CITY-ST-ZIP

THLE [T Delete TIMLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiE O Defete TITLE [J Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CoyY-S1-2IP CITY- ST-ZIP

TITLE O pelete TITLE {JJchange [ Additian

NAME NAME

STAEET ADDRESS STREFT AGDRESS

GITY-ST-ZIP CITY-ST-ZiP

SIGNATURE: ¥ W:T 1B ennier

11. | hereby certity thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes, ! further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or iruslee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

$6(r
vi-[3-1y *C594310y

ate Dayime Phone &

- ~ W i W



