FILED

2006 L EPORT (AaMPANY Jul 10, 2006 8:00 am

DOCUMENT # L05000072715 Secretary of State
1. Entiy Name 04-24-2006 90067 012 ****50.00
BERENS ZELCER & BAKALCHUK, LLC
Principat Place of Business Mailing Address
9623 EAST BROADVIEW DRIVE 9623 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
SR RN E R0

2. Principal Ploce of Business 3. Mailing Address

Suita, Apl. #. efc. Suite, Apl. #, elc. st MOORE CRZED83 (10/05)

Ciy & Siate Cuy & Siale 4. FEI Number Appied For

;\0 - J’jbé l g Nor Applicavle
Zip Couniry n Country 5. Cortlicate of Status Desired 01 Eesegeoq :::!:éuonal
6. Name and Address of Currert Registerod Agent 7. Name ond Address of New Registered Agent
Namea

~BERENS, CCARK
9623 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

Streel Addiess (P.O. Box Numbar 1s Not Acceptable)}

Ciy FL [ 2ip Cede

8. The above narned entity submis I1is staiement tar 1ne purpose of changing its regislerad oflice o regstered agen, or both. in the State of Florida. | am tamitiar with, and accepl

the obligations of regisieres agani,

SIGNATURE
ST, BN O Wi 1 gTiE 6 SR U BT 2w S b ANOTE Pu i 1T A JUtt S Wy HECTesd 0N 19T b i} DATY
. FILE NOW!!! FEE IS $50.00 ~ - ..
Yo Make Check Payable to Florida Department of State.
o Due By May 1, 2006 _
Y MANAGING MEMBERS/ MANAGERS ) ' ~ ADDITIONS / CHANGES
niE MGRM 1 Detere e MéR v Ol Change o Adaiico
nave BERENS, CLARA Hanie mercedes Baralche
STREET ADDRESS {9623 EAST BROADVIEW DRIVE scraonsss | G KO E MERSON AVE
£Y-51-00  |BAY HARBOR ISLANDS FL 33154 avsie | SUvfoipiE Fla. 33154
WLk O Detete ik - i {J Change [ Addion
HAME NAME
SIREET ADDRESS STREE) ADDRESS
cnyY.S1-2iP CITy-8T. 1P
e [ petete e [ Chang= [} Addition
UAME NAME
SIREET ADDRESS STREET ADURESS
CIY¥-51- 2P city-Si-ap
IITLE [ petae e O crenge ] Aadition
NAME NAME
SIRELT ADDRESS STRIET ADDRESS
CiTY-SF-21P CiTY-Sl- 217
nRE 3 petete 1mE [ Change (] Addsion
HAME HAME
STREET ADDRLSS STRFIT ADDRESS
CiY-S1- 0P ATy . 5T 1P
e 1 oetete e O Change  [J Additon
NaMEg HAME
STREET ADORESS STREET 4DURESS
CIY-ST-2IP Ciy-si-2p

11, | hereby cerlily that the nformabion supphea wih this filing does nol quatify for the exemptions contained i Section 119, Florida Statwtes. | furthar certily thas the information
ingticatad on ihis repoit 15 true and accyrale and thal my signature shall have the same legal ettect as il mage under oain: thal | am 3 Managing member or manager of the
limitea Bability company of the receiver of frusice empowered 10 exaculd this sepert as required by Chapler 508. Florida Statutes.

SIGNATURE: @W /\luuuc/z%aaﬁme;ds - - 0c (309773-E030

SIGNATURE AND TYPEQ OR PRINTED NAME DF SIGNNG MANAGING MEMBER, HANAGER, OH AUTHORIZED H'&'RE!ENTITJVE [RBLYS L}.l"y\ﬂ-u P a




