2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

&
FILED

Apr 17,2006 08:00 AM
Secretaqy of State

| DOCUMENT # L03000053097 — g
1. Entity Name i P!
LIONEL J. BERNIER, LLC Sl ;
Principal Piece of Business Maiting Addrass f
1407 NORTH # STREET . 1407 NORTH M STREET E
LAKE WORTH FL 33460 £ AXE WORTH FL 334B0
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2. Principal Place of Business 3. Mawng Address
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Suile, Apl. #. ic. Sufle, Apt. #, atc.

1st {WOOF{E C!H2E083 {10/05}

BERNIER, LIONEL J
1407 NORTH M STREET
LAKE WORTH FL 33460
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Cuy & State City & State ; 4. FEt Numbed Applied For

y g 37' 1 48089 1 NQ( Al.']nft( Al
Zp Country 2 Couniry { o?f l $5.00 sdditionat

5. Certhicate of Status Desced |
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ i ? ‘ o

i

Streat Addrass (P.O. Box Numbset is Mot Acceplable) I
! !

3 —Ci{y

| | | '='
| ? FL [77o

e alhkgations of registersd agent.
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8. The above named entity submits this staterment for he purpose of changing its registerad office or régisterad agent, or bath] in the State af Fiarid

a. tamfam\harw'.th and el
{

SIGNATURE { .
. _.E‘ET“.”' fyped o prmiad name o regisiered ApEn] B Uil 4 applicad! -, {MNOTE. Regrsiersd A::enl sOnatug ;eaxued whetzenslabivgl j DATE
B i [EAESY I - -
BOFR 'ﬂ'.' NOW,;!! FEE !S $5&00 i
Make Check Payable ta Florida Department of State ‘ l
SRR Dne By May 1,2006 . Rri '
9. MANAGING MEMBERS } MANAGEHS l 14, ) ' ADDITIONS/ C?%iANGES B
s G D deiete e f ' l O Change A
MAME BERNIER, LIDNEL J - MAME : - '
STRLET ADDRESS {14Q7 NORTH “M” STREET sigiapmess 0L - HQ00a0s1sei?
©Y-ST-2r {LAKE WORTH FL 33460 GIv-51-I ‘ - /297068022 7008 50 0o
e [T perete miE ¥ | ; ! 7 Crange i
NAME HAAE t i .
STREET ACDRESS STREET ACDRESS [ ! )
any-s1-2¢ CTY-ST 2P | } |
HIE 1 tietete HILE ! ; ' [T crenge T3 Addition
NAME NAME t :
STREEY ADDRESS STREFATDAESS | ! ! C-
¢ ¢ -
CHRY-S5- 17 cay-stze | | .
e [J Desste WLE { : | D change T Addtien
HAMI NAME ! | :
STRLLT ADDRLSS STRELT ADDRESS { ! i
GIFY-SE- 2P CITH-51-2P ) % | B
e T eicte L Tt ; E Oichenge T3 addion
NAME RAME i !
STIEET ADDRESS SIRECT ADDRESS | | |
Criy.S1- 2P iy - gi- 21 ! i
HiLE 2 poiee TILE ! | [J Change E'Ilﬂ.ddﬂi{\ﬁ
NAME HAME f
STREET ADDRESS STRECT ACDRESS 3 ]
CITe-ST-20 CITY-51-2P ! t

SIGNATURE: .

11. | hereby cerfify hat 1he information supphied with this filing doas not qualily for the exemplions conlained n Section 118, F[onda Statules. | furlhel cenify that the |nfmma1eon
indicated on ihis report is true and accurate and that my signanure shail have The same legal effactias if made under oath; that { am a managing member or manager of the
fimitad tiabillly campany ot (he receiver or frustee empowered 1o Bxecute 1his report as required by Chapter 608, Florida Sia[u!es

| Y)Y~ ).




