2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

IﬁOCUMENT # L04000015798

. Entity Name

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90067 001 ****50.00

SUSAN BERNSTEIN LLC

Principal Place of Busingss

205 BUTTONWCOD DRIVE
LONGWOOD FL 32779

Mailing Address

205 BUTTONWCOD DRIVE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

IV A D

1st MOORE CR2E083 (10/05)
City & State City & State . 4, FE| Number Applied For
:‘ 26-6593735 Not Applicable
Zip Country 2ip» Country o O $5.00 Additionat

. 4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, SUSAN
205 BUTTONWOOQD DRIVE
LONGWOCD FL 32779

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Ihe obligations of registered agent.

SIGNATURE
Signalure, typed ar prnted naime of registeted agent andg tile if apphoubie, (NOTE: Reg-steled Agent signalure requirec when reqstauing) DATE
I RT - 13 NOW!!! FEE IS sso 00.% ‘
Make Check Payable to Florida Department of State
f ' Due By May 1, 2006 s
9, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [JcChange [ Addilion
NAME BERNSTEIN, SUSAN NAME
STREET ADGRESS {205 BUTTONWOOD DRIVE STREET ADDRESS
CITY-51-2IP LONGWOQD FL 32779 CITY-Si-2IF
E {1 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-21p
TIME ~ B e petee e — [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADUHESS
GITY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
L £3 Delete TITE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TILE [ Gelete TILE [ change [ Addition
MAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing mermger or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dale

Daylmea Phona K




