FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

P
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060763
1. Entity Name 01-26-2005 90058 005 ****50.00
BERNARDi PROPERTIES, LLC
Principal Place of Business Mailing Address .
2950 PALMARITA ROAD 2950 PALMARITA ROAD i
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
. I I H
2. Principal Place of Businass 3. Mailing Address | | I
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01222005 Chg-LLG  GR2EDE3 (10/00)
City & State City & State 4. FEI Number Applied For
. 20-162A40o 4y Not Appiicabla |
Zp Cauntry Zp Country 5. Cenificate of Status Desied [ f: %::;‘dm
6. Name and Addrass of Current Ragistorsd Agent 7. Name and Address of New Rogistered Agent
Name
WHITE, WILTON L
625 NORTH FLAGLER DRIVE, 9TH FLOOR Strest Address {P.O. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401
Ciy FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing iis registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obfigations of ragistered agent.

SIGNATURE __=* e .
Signetuny, typed or printed nerfur of agent énd bite ¥ (NOTE: Regestered AQani signenim requinsd when reinstxting) DATE
“Filing Feo is $50.00 . : E Make chock payable to
May 1, 2005 e L Florida Department of State
v. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ e me Dl O Aditon
NAME BERNARDI, PAUL NAE
STREET ADDRESS | 2950 PALMARITA ROAD STREET ADORESS
CITY-5T-D¢ WEST PALM BEACH, FL 33405 CITY-ST. 2P
TMe . 3 Dekete TIRLE Clcmne [ Addnion
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CAY-5T-TP
me | L o O Detets me o ] ) . Ol changs [ Addition
NAME NAME o v ’ T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TME ] Delete TLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-ST-29
TRLE 3 Detete TME O change 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ap CITY-ST-71P
THLE O peies TE D ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CTY-571-2p CAY-ST- 0P )

1t ) heraby commlai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Acrida Statutes. | urther certify that the information
indicated on repof is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitext liability company or the receiwer or trustee empowerad to executs this repor as requirad by Chapter 608, Aorida Statutes.

SIGNATURE: _/ 03« 22, w09 <o 468/F87

TYPEP OR NARE OF (IGHIMG MANAGING EMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone 8




