2005 LIMITED LIABILITY COMPANY

FILED
Feb 22, 2005 8:00 am

ANNUAL REPORT f
DOCUMENT # L04000026976 Secretary of State
1. Entity Name 02-22-2005 90073 030 ****50.00
SAMPLE ROAD BERBER PROPERTIES, LLC
Principal Place of Business Mailing Address
4601 PONCE DE LEON BLVD., SUITE 300 4601 PONCE DE LEON BLVD., SUITE 300 d'ﬁ yrgé v
AFTN: ROBERT G. BERRIN ATTN: ROBERT G. BERRIN
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146 -
S S A A
) Suite. Apt. 4. elc, Suite, Apt. #, etc. Q2162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
g ¢0 7 757' Not Applicable
“p Country zp Country 5. Ceriificate of Status Desired ] fese ggql‘:'::;""“al
. 6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
-BERRIN, ROBERT.G—— —
4601 PONCE DE LEON BLVD., SUITE 300 Strees Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL 1 Zip Cose

8. The above named entity submts 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

e, fyped o prrsted name of regstesed agent and tdie § appicabie.

{NOTE: Regrstered Agent sgnatue reqused when rensieng)

CATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Fiorida Department of State

g, MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES

TIE MGR [ petete TLE [Jchange  [J Adcition
NAME BERRIN, ROBERT G RAME

STREET ADDRESS | 4601 PONCE DE LEON BLVD., STE 300 STREFT ADDRESS

OFFY-ST-20 CORAL GABLES, FL 33146 GITY-S7-5P

TnE [ Delete TILE Jcrange [ Adaition
HANE NAME

STREET ADDRESS STRFFT ADDRESS

CaY-§1-29 cyY-§1-z#

T™me [ Detete TIME O Change 3 Addition
RAME NAME

STREET ADDAESS STAEET ADDRESS

eify-ST-2p CITY-S7-2P

WME . ] —- - = =~ [Jpetste — FE - - —~ . - - ~- [JCrangs- [ Aadition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-2P

TE [T petete TmE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2 CY-SI-2P

THLE . 3 Detete TLE [Jcnange ] Aadition
HAME NAME

STREET ADDRESS STREE] ADDAESS

emy-§1-2P CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1}, Flarida Statutes. | further certlfy that the. Information
indicated on this report s true and accurate and thal my signalure shall have the same legal effect s if made under oath; that | am a managing member or manager of the

fimited liability company or il

SIGNATURE:

empowered 10 execute this report as feguired by Chapter 808. Florida Stanres,

21705 T (Boy) 6636637

VV

, OR AUTHORIZED REPAESENTATIVE

Daytmer Phoma #

R
N



