2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000040757

1. Entity Name
JOHN J. BERNET lll, LLC

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90049 012 ****50.00

Pringipal Place of Business Mailing Address guuvuv— -
222 PERWINKLE PLAZA P.0.BOX 1737
ANNA MARIA, FL 91216 ANNA MARIA, £ 34216

Suite, Apt. #, efc. Sulte, Apt. #, etc. 01102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20-2742211 Nol Applicable
Ze Country e Country 5. Certificate of Status Desired (| gesel gg‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNET, JOHN J Il
222 PERIWINKLE PLAZA
ANNA MARIA, FL 4216

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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

Signaiure, typed of Drimed name of registered agent and Line # apolcatie.

{NOTE: Registered Agent signatiyre tequired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TIMLE MGR [ Detete TITLE (I change [ Addition
NANE BERNET, JOHN J Il NAME

STREET ADDRESS | 222 PERIWINKLE PLAZA STREET ADDRESS

CITY-ST-TIP ANNA MARIA, FL 4216 Civy-ST-2IP

TLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 2P

TLE [J Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 7P

TMLE {J Delete TITLE [ Change  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-ST-2P

TME O valete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

11. | hereby cerlify 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 effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qedrl. W

//s /32006

EIGNATURE ?(D/YPED o/ FI =0 NAME OF BIGNING MANAGING

, CR ACRIZED REPF

ATIVE Date Daytime Pnone ¥

Jorn J. Bernet, III (Managing Member)

phone: 941 518 0655




