55

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT rlLEl

SECRE L- RY OF STAIE

DOCUMENT # L04000051341 . DIVISION OF "CRPORATIONS

1. Enlity Name

CLIFF BERRY & ASSOCIATES, LLC 0SMAY 27 ANI0: 21

Principal Place of Business Mailing Address

851 ELLER DRIVE 8571 ELLER DRIVE

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

e S IR EA O RTAT A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E0B3 {(10/03)
City & Stale City & State 4. FEl Number Applied For

RO0-/3 769 S Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired )ﬂ’\ ?g'gglﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

-- Name . : - -

BRENNER, JAMES F
851 ELLER DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33316

City FL I Zip Code
8. The above named entity submits thjs statement for the purpose of changing its registerad offica or registared agent, or bath, in the State of Florida, | am famyliar with, and accept
the obligations of regisle% /
-
S[GNATUREX M (A / régisizey -¢/ 72 V4 c’)"_s/
r;}:ue typed or prinied name of registered agent and utle d applicabie. {NOTE. Registered Agent signalure roqueed when rainstatng) DaTe

Filing Fee is $50.00 Make check payable to

Dug by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
THLE MG RM CJ vete TmE Ochenge [ Addiion
NAME C.annon \oer r HO\(ﬂ s MR e
STREET ADDRESS | @5, | ElLier Or e STREET ADDRESS
CITY-SI-21P BEt. Law d*?f‘da le, F’L, 335/&) CITY-ST-2IP
TITLE M am e Mg,ﬂ [ Delete TIME [ Change [ Addition
hae Derr Cl. F s ol Mqﬁ v
STREETADDRESS | Q@ 5 e \e five, STREET ADDRESS
CITy-ST-21P T+ Lo d.ef" [f \F 2336 CITY- ST-21P
s N anager M jﬂ 07 Delete HTLE [:| T Chasge [ Addiion
we  Cainnow, 7o MER it FOO0SAIEE TS T
seeromess | st E-f Per Prive STREET ADDRESS 05/17/05--01023--001 **531 25
CITY-§1- 2P Bt Lo de rolale  BL333)6 | omsiwe
TITLE J [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
s [ pelete TMLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
oiry-51-2p CITY-51-21P

11. | hargby cariify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Siatutes. | further ceriify that the information
indicatad on this report is true and accurale and that my signatura shall have the same lagal effect as il made under oath; that | am a managing member or manager ol the

limitad tiability company or the receiver or trustge empowaered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phone

SIGNATURE: P2 e /rm,xc:fe,/’ Q’A 7/ f’{ 9/ 7 7 7;,_-5.,_‘:_3?¢0

U



