2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000060763

1. Entity Name
BERNARDI PROPERTIES, LLC

Jan 16, 2008 08:00 AT
’ Secretary of State

Principal Place of Business Mailing Address

2950 PALMARITA ROAD 2950 PALMARITA ROAD

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
01122008 Ne Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE P P Aopied For
20-1624044 Not Applicabie
. , $5.00 Additionat

5. Cerlificate of Status Desired | Fes Requirad na

6. Name and Address of Current Registsrad Agant

WHITE, WILTON L
625 NORTH FLAGLER DRIVE, 9TH FLOOR DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printec name of registared agent and bllé i appliceble. (NQOTE: Ragterad Agent signaturs required when rainstating) DATE
s OO0 EE 7
FILE NOWY!l FEE IS $138.75 11 /17 [ [l
Aftor May 1, 2008 Fee will be $538.75 01/17/03-30054-001 138.75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BERNARDI, PAUL

STREET ADDRESS | 2950 PALMARITA ROAD
CIty-ST-2P WEST PALM BEACH, FL 33405

TALE

NAME

STREET ADDRESS
Crry-g1-21p

TITLE
NAME

amoze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE
NAME
STREET ADDRESS »

CITY-ST-2IP .

TLE

NAME

STREET ADORESS
Cmy-s1-ap

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂxn/w,\éu/ Lern araﬁ \ ijc;n. /3, ool  su/ 965 IYEF

BSIGNATURE AND TYPED CR PRINTED NAME OF 8]0"‘40 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Duytttns Phone #

o




