2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089491

1. Entity Name

BERGMANN MANAGEMENT, LLC

Principal Place of Business Mailing Address

4315 PABLO DAKS COURT 4315 PABLO QAKS COURT
SUITE 5 SUITE 5

JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
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FILE NOWIIl FEE IS $138.75

After May 1, 2008 Faeo will be $538.75
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SIGNATURE:

| heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the |niormauon
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