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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000082626 04-28-2008 90057 012 ***143.75
1. Entity Name
BERNSEN ENTERPRISES, LLC
Principal Place of Business Mailing Address
6370 HUNTERS ROAD 3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34109 NAPLES, FL 34103
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. B etc o 03242008  Chg-LLC CR2ZEDS3 (12/06)
City & State City & State 4. FE! Number Apnplied For
20-1964206 ~ Not Applicable
fl Zi 1 .
4P Country ® Country 5. Cerlificate of Status Desired ; $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printea name of registerea agent and tile f apphcable {NDTE Reqgstered Agent signature required when remstaling) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE ] change [ Addition
HAME BERNSEN, MICHAEL NAME
STREET ADDRESS | 6370 HUNTERS ROAD STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34108 CITY-ST-2IF
TILE MGRM [ petete TILE [ Change  [J Addition
HAME BERNSEN, KATE NAME
STREET ADDRESS | 370 HUNTERS ROAD STREET ADLRESS
Ciy-87-ziP NAPLES, FL 34109 CIry-S§T-219
TITLE [ Detete TITLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ oelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-8T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-219
TITLE [ pelete THILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am a managing members cr manager of the
limited fiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M—
SIGNATURE AND TYPED ORfRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayume Phone #




