2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076272

1. Entity Name

SBERG LLC

Principal Place of Business

12041 NW 30 PL
SUNRISE, FL 33323

Mailing Address

12041 NW 30 PL
SUNRISE, FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, atc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90017 044 ****50.00

20034007

A

03112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-325 (53 Not Applicable
2i Count Zi I it
» ouniry ® Couniry 5. Certilicate of Stalus Desired O $5.00 A_ddmanal
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

STEINBERG, JOEL B
12041 NW 30 PL
SUNRISE, FL 33323

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l 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 registerad agent.

SIGNATURE

Signaiure. Iyped or printed name ol Tegistered agent and Lifle il appecable

(NOTE: Regisiered Agenl signalure reguired 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

TIILE P T O oeletz TME [ change [ Addition
NAME STEINBERG, JOEL B NAME

STREET ADDRESS | 12041 NW 30 PL STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33323 CITY-§1-2P

TILE [ Delete TLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TLE O petete THLE O change T Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-$1-2P CY-ST-2P

e 3 Getete LE [ Change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZP

T ] pelete TME [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE - [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P B CITY-ST-2P

11. | hereby centily that the information supplied with this liling Gees not gualily for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability company

SIGNATURE: __

Jd-B 06

IN-3d7-v¢23

3¢) Slawmbeas

SIGNATURE AND T\fED OR PRINTED NAME OF SIGNING

R, OR AUTHORIZED REPRESENTATIVE Cate

Dayume Phone 4

<



