2005 LIMITED LIABILITY COMPANY

=l
w 83

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000053097 Mar 11, 2005 08:00 AM
1. Enliy Name Secretary of State
LIONEL J. BERNIER, LLC
Principal Place of Business  _~ ""Maliing Address
1407 NORTH M STREET 1407 NORTH M STREET
LAKE WORTH FL 33460 . .~ ’ LAKE WORTH FL. 33480
* Prindpal Place o Busmess - 7 ) - é.iMa”ing Address' ‘-V) ”,l IU II » IIW IIW II III | II W’ II | | ‘IIlI‘ m ‘Il[
Suite, Apt #, oic, Suite, ApL. #, efc. 15t MOORE CR2E083 (10/04)
City & Stale o " City & State = ' 4. FEI Number Appiied For
. o . 37-1480891 Not Applicable
Cou Zi n
e Ay © Country 5. Certificate of Status Desired [ $9-00 Additional
) ) L Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNIER, LIONEL J :
1407 NORTH M STREET Street Addrass {P.0. Box Number is Not Acceptable]
LLAKE WORTH FL 33460
City FL ‘ Zip Code
8. The abova named entity strb_n:its ﬁs étatemém for lﬁe ﬁﬁfpose of changing its ragistered office or regzstered agent, or boﬂ‘w, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — — . - E ' .
Signature, typ_aed or nrh(e_dni-niof ra;_;lsleved ;ag:_nl anvdrzil!a ¥ applicabia {NCTE Ragslared Agenl sgnalure requisd vhen ranstang) DATE o B
FILE NQW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May
. “MANAGING MEMBERS/ MANAGERS . ] 10. ADDITIONS] CHANGES ,
e G [ Dalets Ttk T change [ Adaiflon
AE BERNIER, LIONEL J e Uﬂi}ﬁgﬂﬂSﬁ*}Hﬂ _
STRFET ADDRESS | 1407 NORTH “M* STREET ' SIREET ADDRESS 13711 /0%-80026-015 50.00
GIrY-ST-7P LAKE WORTH FL 33460 ] U151 7P
e 7 oelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STARFET ADDRESS
CITY. ST- 20 CV-$1 00
TilLE [ Detete THiLE [ change  [] Addition
NAME NAME
STREET ADDRES! : STREET ADDRFSS
CiTy-5T-2IP ) o CY-51-7%
L O Delete T {7 Chenge [ Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CITY-S1-ZP QIY-gl-21p
TLE 7 Delete TITLE O Change  [J Adgition
NAME NAME
STROCT ADDRESS SIREET ADDRESS
CITY-Si-2IP N CIlY ST 2F
e [ Detete TTLE [ change ] Addztion
NAME NAME
STRYET ADDRESS STREET ADORESS
CIly- S7-ZiF CITY-S1- 2P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing membar of manager of the
limite! liability company or the receiver or rustee empowered o execute this repert as required by Chapter 608, Florida Statutes.
¢ .
. — - D . }L
SIGNATURE: £2¢ Barrren bionel BEANIER 56)-586- 317
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED AEPRESENTATIVE  Das Daytma Phona 4 )




