| 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026502

1. Entity Name

BERKNER REALTY, LLC

Principal Place of Business

77171 MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

Mailing Address

7711 MILITARY TRALL
PALM BEACH GARDENS, FL 33410

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90150 009 ****55 .00

REAREAU IR O DGR

08032005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
o — 3ra7 Not Applicable
AY- 16Y po
Zip Country zZip Country $5.00 additiona

8. Certificate of Status Desired X Fee Rogquirad

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signate, typed or prated neme of registered apent and title «f 2pplicable.

(NOTE: Regrstered Agent signature regquired when renstaing) DATE

Filing Fee is $50.00
Due by Septembar 7, 2005

Make check ﬁéfabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ petete TILE I crange ] Addition
NAME BERKNER, ILAN NAME

STREET ABDAESS | 7711 MILITARY TRAIL STREET ADDRESS

CITY-53-2F PALM BEACH GARDENS, FL 33410 CITY-ST-21P

TILE O oeieee TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2iP

TILE [ petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-5T-2P

TMLE O pelete TITLE CJehange [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

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

TITLE O Deiete TLE [ crange £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-24P CITY-§1-2P

TIRLE £ Detete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

11. | hereby certfy that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Tiability company of the recafver o irustee empowerad to execute this report as required by Chapier 808, Florida Staiutes.

SIGNATURE:

/e —

RS0 Col- Ttz

SIGNATYRE AND TYPED QR PRINTED HAME OF SIGMING MANAGING MEMBER, MAMAGER, O AUTHOAZED REPRESENTATIVE

f Dma‘ Dayteme Phone #




