Ten,

FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041643 03-28-2008 90173 039 ***143.75

1. Enlity Name

BOGERT & REMBOLD, P.L.

Principa! Place of Business Mailing Address h u U 1 ( :’ 1 4
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
720 120 ,
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
221 Puee Dedeonw Bivd | 315) Faweedeleow Blvd
Suite, Apt. #, elc. Suite, Apt. #, ate,
' (5 (0 05 03242008 Chg-LLC CRZ2EO083 (12/06)
City & Stat A/ p . Cily & $tate j/ e 4. FEI Numbar Applied For
Cobed Grobles / (orpd frbles / 04-3793153 Nol Applicable
Zip Country Zip Country - ) $5.00 Adcitional
53/ 2 ‘_/ 99) 9 )/ 5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REMBOLD, SCOTT D
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 720 '
CORAL GABLES, FL 33134
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent aad title f applicable (NOTE: Regsterad Agent signature requires when reinstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to °
After May 1, 2008 Fee will be $538.75 . Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM [ Delete TITLE [ ¢hange  [J Addition
NAME JEFFREY BOGERT, P.A. NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD, STE 720 STREET ADDRESS
Ciry-s1-2IP CORAL GALBES, FL 33134 CITy-87-2IP
TITLE MGRM O Deletz TILE [ Change [ Addition
NAME SCOTT D. REMBOLD, P.A. NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 720 STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL 33134 Cmy-g1-21P
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-ST-ZIP
TITLE O Delete HILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-§7-2IP
TITLE {1 Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-2IP CITY-ST-ZiF
TITLE [ beigte e [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 418, Florida Statutes. | furiher certify that the information
indicatad 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e Bmm SeorD Pempod 24 MAR 2008 205-YHZ-GU|
SIGNATURE AND TYPED OR PRINTED NAME O'F SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daw Daytime Pnone ¥




