FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000035576 03-16-2006 90030 026 ****50.00

1. Entity Name

S BERGER, LLC

Principal Place of Business Mailing Address Tvvap U f b

1515 NCRTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY

SUITE #105 SUITE #1705

BOCA RATON, FL 33432 BOCA RATON, FL 33432

s T s e LB AMCAR IS TR D
PEEE— . -

gy Wi, 370 (6 247" Sragev

Suite, Apt. #, elc. Suite, Apt. #, eic.

?_0, ge 040 7”.5‘7 ’fodﬂil'l) 0/54[# Fl oA 02152006 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FEI Number Applied For
VEbesréen Sbpct feentivr 20-1100664 Not Applicable
g?zyy y 3 Country g-zz'g{ J; 3 BD_Urm:yﬁ 5. Certificate of Status Desired O 2(2‘2&3?;;&0“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DONALD J ESQUIRE -
1515 NORTH FEDERAL HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable}
SUITE #105
BOCA RATON, FL 33432
City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE W‘ }?,/’j ¢{é ;

Sﬁmture. typed of WHW Zgent and litle Il applicable. (NOTE: Regisiared Agent sigraturd raquirad when reinstahng)
it
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TE [ Change [ Addition
NAME BERGER, STEVEN NAME
STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY, #105 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE [ Delete 1I1LE [ Change [ Aadition
NAME NAME
STREET ADDRESS | - SIREET ADDRESS
cny-st-zp | CITY-51-2P
TMLE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§F-2P
TMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TMLE [T petete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

#1. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited Yability company or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 808. Florida Statutes.

SIGNATURE: %5' 3/’5_/ df

NATURE ANG TYFED OR PRUEETCRANE TF SIGN OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




