2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000072715 Feb 07,2007 08:00 AM
. Enti
- Ently eme Secretary of State
BERENS ZELCER & BAKALCHUK, LLC
Principal Place of Business Mailing Address
9623 EAST BROADVIEW DRIVE 9623 EAST BROADVIEW DRIVE
LT T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Sulite, Apl. #, olc, 15t MOORE CR2EN83 (10,05)
Cily & Stale City & Stale 4, FEINumber Applied For
20-5156618 Mot Applicable
Zip Country an Country 5. Certificato of Status Doswod 0 gi.gg'a?:éﬁom'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BERENS, CLARA = ‘.
9623 EAST BROADVIEW DRIVE Strect Address (P.O. Box Number is Nol Acceptabie)
BAY HARBOR ISLANDS FL 33154
City " FL l Zip Code

8. The abovo namod entity submits this staloment for the purpese of changing its registerad offico or regisiered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
lhe cbligalions of registered agent

SIGNATURE
Signawnre. yped or prnted name of regislered agent and hile if appicable. {NOTE: Remistarad Agen sqgnaiure raquired when ransiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
mr MGRM [J pelete TN [ change [ Addition
NAME BERENS, CLARA NAME [ “m ,] OESEED
SIRIETADDAISS | 9823 EAST BROADVIEW DRIVE STRECT ADDRLSS In} ,:‘:1| D?i:m—ig SD. UD
CITY-S1-7IP BAY HARBOR ISLANDS FL 33154 CITY-81- 21P
e MGR [ petete s D change [ Addiliun
NAME BAKALCHUK, MERCEDES NAME
SIRELT ADDRESS | 9180 EMERSON AVE SIRECT ADDRLSS
Cily - 85-21P SURFSIDE FL 33154 CITY-ST-2IP
TILE O Deiete TLE 3 Change [ Acdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-SI- 4P CITY-sI-2IP
THE 71 Delele WM (] change [ Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CiFy-ST- 1\
TILE [ pelete T O change [ Adetion
NAME NAME
STREET ADDRESS SIRELT ADDRI S5
CITY-S1- 2IP CITY-ST-7IP
TiLE 3 Detete LT [ change [ Addition
NAME NAML.
SIRELT ADDRE SS STREFT ADDRESS
CIlY-Si-211 CHY-SI-2P

11. { hereby cerlify that the informalion supplied wath Lhis filing doos not quality for the exemptions contained in Section 119, Florida Statutes. | {urther cerlify thal the information
indicated on this roport is lruo and accurale and thal my signature shall have the same legat effect as if made under oalh, that | am a managing member or manager of the
limitad fiabiiily company or lhe receiver or irustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE @M M R2-5-1ro°7) 305-773-S 2D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Dayume Prone




