) FILED o
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000073187 : 03-08-2006 90040 048 ****50.00

1. Entity Nama
ERNESTO J. KUPERMAN, LLC

Principal Place of Business Mailing Address
10390 N.W. 48TH STREET 10390 N.W. 48TH STREET 20 0 1 3 9 U 3
DORAL, FL 33178 DORAL, FL 33178
/o 1500 San Remo Ave.
ita, Apt. #, etc. Suite, Apt. #, elc,
Suita. Apt. #, et 1 ;5 pLg e 02222006  Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FE! Number Applied For
Coral Gables ;, FL Not Applicable
i Count Zi Count i
Zp cuniry 33I—T 46 U%ugry 5. Certificate of Status Desired [ Eei ggq";?:ét’o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Y Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE., SUITE 125 Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 -
S
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registaered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
": - + Signaturs_ typed or printed namg of registared agent and tifle il applcabie {NOTE: Registerad Agenl signature required when reinsialing) DATE
Filing Foe is sso.d%‘ . Make check payable to
Due by May 1, 2006 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ change  [C] Addition
NAME KUPERMAN, ERNESTO J NAME
STREET ADDRESS | 10390 N.W. 48TH STREET STREET ADDRESS
CITy-§7-7iP DORAL, FL 33178 ’ LY -8T-2IP
TWLE MGR ] pelete TLE O change  [J Addition
NAME VANDENBERG, KAREN W NAME
STREET ADDRESS | 39 W. 349 HEMLOCK DRIVE STREET ADDRESS
CITY-57-2IP ST. CHARLES. IL 60175 CITY-ST-21P
THLE [ oekete TIIE [J change {7 Addition
WAKNE NAME
STREET ADORESS - .- STREET ALDRESS
CITY-§T-2IP CITY-ST-2P
TIMiE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ oelete TMLE [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-8T1-2IP CITY-S7-ZIP
WMMLE O oelete ME {3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floria Statutes, | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the samae legal effect as it made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee/empowered 1o execule this report as required by Chapter 608, Florida Statutes,
A A Lo 2// 2/¢
SIGNATURE: / A
SIGNATURE AND TYPED OF PRINTED NAME G sIcNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle { Daytime Phare #




