2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000068975 Mar 26, 2008 08:00 AT
1. Enity Narne o o Secretary of State
BERK FAMILY, LLC
Prncipal Place of Business Mailing Address
704 XANADU PLACE . 704 XANADU PLACE '
T T Hlllll" IN ||m |”“||m I|m ||m ||n| |"|l ||"| Ilm ||||‘ |l’||“” ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Buite, Apt. #. elc. Suite. At #, slc 18t MOORE CR2E083 (10/07)
City & State Cily & Stale 4. FEI Numper Applied For
20-3187596 Nt Applicacle
Zip Country Zie Seuniry 5. Certificate of Status Desired By ?i'ggq L‘:rde‘ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
BERK, JACK . —
704 XANADU PLACE Street Address (P.O. Box Numbar is Not Accepiaole)
JUPITER FL 33477
City FL Zip Code

8. The above named entity submiits 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 obiigatiors af registered agent.

SIGNATURE
Signatuie, typed o prated 02m.e of (g slefod agorl aod | e | sopRa0K INOTE: Raojiclorats Aont 8'g aUa0 15GUNGsE whon :ONS aung) DATE
. il
e

| da'Departiment of State’

R DT {5, RTINS T L :i?.:@i!'_é
9. MANAGING MEMBERS i MANAGERS . 10, ADDITIONS / CHANGES
TME MGRM [ paleta TITLE e Change  [_] Additian

3 ) UNOGONET0TE3 O

HAME BERK, JACK NAKE (4-1808-30303~-01F 145,75
STHEET ADDRESS | 704 XANADU PLACE STREET ADDRESS W LT T - e 1
CiTY-5T-21P JUPITER FL 33477 CITY-51-2P
TTLE MGRM O Deleie TILE [ &hange [ Addition
NAME BERK, CHRISTINE NAME
STREET ADDRESS (704 XANADU PLACE STREET ADDRESS
CIY-8T-2P | JUPITER FL 33477 CITY-ST-2P
TifE [ pelete TILE [T Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRFSS
GITY-51- 2P cITy-55-2iP
TILE O pelete e O change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-85- 2P
TME 2 celete THE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP cav-57-4p
e (3 Delnte TTLE [ Crange [ Addtion
HAME NAME
STREET ADDRESS , STREET 4DORESS
CITY-ST-2IP CITY-ST- 2

11. | hereby certily thal the mformation suppiied with tivis filing does not quaiity for the exemptions confained in Section 119, Flonda Stawtes. | turther cerlily that the inficrmation
ingicated on this repos is frue and accurate and that my signature shall have the sane fagal effect as if made unter catn: that | am a managing member or manager of the
limited tiablity company or the receiver or rusles empowerad 10 axecule this repart as required by Chapier 608, Flarida Stalutes.

SIGNATURE: M/M 3/2%)0d SCL3SPALELT

BIGNATURE,WTVPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " D

Dayled Pax g &



