2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L05000032990 Apr 13,2007 08:00 AM
1. Entity Name
BERMAN, KEAN & RIGUERA #1, LLC Secretary of State
Principal Place of Business Matling Address
21071 WEST COMMERCIAL BLVD., SUITE 2800 2107 WEST COMMERCIAL BLVD., SUITE 2800
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

] 01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE paryr— Aopied P

NOT APPLICABLE Not Appliceble
, 5. Certficate of Status Desired o - ?Ese.g?qa:!:;tional

6. Name and Address of Current Reglstered Agent

BERMAN, RICHARD E ESQ DO NOT WRlTE

2101 WEST COMMERCIAL BLVD., SUITE 2800

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with. and accept
ihe obiigations of registered agent.

SIGNATURE

Signalure. typed or printed nams of registerad agent and tus f apphcaole. (NOTE Registered Agant signature requirad when relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BERMAN, RICHARD E

STREET ADDAESS | 2101 WEST COMMERCIAL BLVD,, SUITE 2800

GY-SI-2P | FORT LAUDERDALE, FL 33309 UEO000To4320

[4/23,/07-80029-013 50, 00
NAME +

STAEET ADDRESS
CITY-5T-21P

.| NAME

TITLE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

e

NAME

SIREET ADDRESS
CITY-§7-21P

11. | hereby certify that the information suppliec with this filing does nat gualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shali have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or te receiver or irustee empg d to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁcémk k. Berman 427 3K 7350000

BIGNATURE ANJ TYRED OR PRII‘TED NAME OF MNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phore #




