2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

s

.
~

FILED

DOCUMENT # LO3000053097

1. Enlily Name

[LIOGNEL J. BERNIER, LLC

Apr 16, 2007 08:00 A!
Secretary of State

Principal Place of Busingss Mailing Address
1407 NORTH M STREET 1407 NORTH M STREET
e T ”Il“lul” m" '””llm |I“‘ Ilmllm m" H‘” II»I m” ‘ll"‘ ‘“ ‘II’
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suilo. Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
City & Stale Culy & Slale 4. FEI Number _* Applied For
37-1480891 Not Applicable
Zp Country Zp Country - 5, Corlificate of Stalus Desired O $5.00 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsteraed Agent
Name
BERNIER, LIONEL J - - -
' s e —— | Sucet Address {P.C. Bex Number is Nul Accoptatl R
1407 NORTH M STREET et ndtiess [T, ot Rambar s Rul Ascopiabiol
LAKE WORTH FL 33460
N City FL Zip Code

lhe obligations of registered agont

8. Tho above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamihar with, and accept

SIGNATURE
Sigralure. lyped or pnintsd noma of ragisierea agent and title 1 anplcable, {NOTE: Regsiared Agent signature requured when ranstanngl DATE
FILE NOWI! FEE IS $50.00
Make Check Pavable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ur G O petete nme O change  [Z] Addilion
NAME, BERNIER, LIONEL J NAME
SIRELT ADORESS | 1407 NORTH "M” STREET STREET ADDRI S8
CIry-si-2IP LAKE WORTH FL 33460 Cirv-s1-71p
TIE O pelete ITLE [ change  [Z] Addition
| e NAME L000DN712133

SIREE] ADDRESS STRELT ADDRESS 34/26/07-80015-013 50.00
CITY-SI-7p CIY-$1- 2P )
{THI ] petete mr O change [ Adition
NAML B name
STREE ADDRESS STREETADDRESS
onv-seae o . - o e e W LATY-STTP . - . I
TTLE [ Delete TITLE [J Change  [C] Addilron
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sI-21P CIfY-s1-7Ip
TILE [ Delete INTiE Ocmange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-S1-2IP
HILE 1 celete MhLE {Jchange [ Addition
NAME NAME
STRETT ADDKE SS SIREET ADDRESS
CITY-SI-ZIP CITY-S§1-71P
11. | horoby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the samo logal eflect as if made under oalh; that | am a managing member or managoer of he

limited liability company or the roceiver or trusteo empowered lo execute this reporl as required by Chapler 808, Florida Statutes.

= - 0 - ¢
—— ”~ L
SIGNATURE: b1 onNEL 7. BERNIFR / A Y6-07) S6(-S86-317Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MAMAGING MEMBER, “NAGER. OR AUTHORIZED HE’KESENTATNE Date Daytrme Pnane ¥ 4



