FILED
-+~ " 2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063724 05-05-2005 90021 009 ****50.00
1. Entity Name
BERTHY'S, LLC
Principal Place of Business Mailing Address
21007 N.E. 32ND STREET 21007 N.E. 32ND STREET 1 4 ﬂ 1 8 8 4 2
AVENTURA, FL 33180 AVENTURA, FL 33180
P v RID A
Suite, Apl. #, elc. Suite, Apt, #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
.| Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O ?asegg ::E:;““"a'
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglistered Agent
Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FLL 32301
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registerad agent. . y

-

SIGNATURE -
Sigrature. typed or printed name of ragistered Agent and Litle if applicabie. {NOTE: Registered Agent signature raquined when rensiating} . DATE

Fifin Feeuis'ﬁso.‘ﬂo R Make check payable to

Dug by May 1, 2005 . . Fiorica Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O Delete TE e [JChange  PRedition
HAME ' . : NAME A&Mﬂ?ﬂﬂwc@
STREET ADDAESS i STREET ADDRESS | 2/ £} MV 32298
CITY-ST- 2P . CITY-§T-2P Aveopata . 3= 18’
T O Delete TILE O Chenge (] Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CAY-ST-2P CITY-51-2P
T O Delete TmeE O Change (T Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE O petete TILE [JChange L] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE {0 pelete TIE (T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-21P CITY-§1- 2P
TMme 0] elete HIE O Change (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-5T-2IP / CITY-ST-21P

11. | hereby certify that the information supplied wj
indicated on this report i and accurate
limited liability comp; i

this Wing d 5 not qualify for the examplion stated in Saction 119.07(3)((), Florida Statutes. | further cartify that the information
d that nly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empwered to execute this report as required by Chapter 608, Florida Statutas.

o b prawaddy /D(“/»,/of

NATU ED oA P’IIINTED;“‘IE,?F’S‘GWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sl(':‘nNATl.{;m

Daytime Phona 8

7




