2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089399

1. Entity Name

BERKMAZ FROPERTIES, LLC

Principal Place of Business

6917 NW 66TH WAY
PARKLAND, FL 33067

Mailing Address

6911 NW 66TH WAY
PARKLAND, FL 33067

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90123 001 ***138.75

60002950

R R S 00 D O
5511 N Un:ursi%}z Drive, 560 N, Uyiversihy Drive o
Suite, Apt. #, elc. Suite, Apt. #, eic.
R 01162008 Chg-LLC CR2E083 (12/06
Suite \oH Soite o4 g f12ro0)
City & State City & State 4. FEI Number Applied For
Cooral Soripas, Fo [ r-o.\ Socidas, FLo 20-3514373 Not Applicable
Zip v ouniry Zip \ Y Country . . $5.00 Acaitional
S. Cerificale of Status Desired O . .
33967 JSA 23061 125 Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BERKOWITZ, BRIAN J

6911 NW 66TH WAY Street Address {P.Q. Box Number is Not Acceptable)

PARKLAND, FL 33067

City

FL [ 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prinied name of registered agent and tite ( applicable. {NCTE: Registered Agent signature required whar reinstalng} DATE

Make check payable to .
Florida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ oelete TITLE [ Change [ Addition
NAME BERKOWITZ, BRIAN J NAME

STREET ADDRESS | 6911 NW 66TH WAY STREEY ADDRESS

CITy-S7-21P PARKLAND, FL 33067 CITY-57-2IP

TITLE MGR [ pelete TMLE [JChange [} Addition
NAME MASAREK, MICHAEL NAME

STREET ADDRESS | 7510 BRIGANTINE LANE STREET ADDRESS

CITY-8T-2P PARKLAND, FL 33067 CITY-57-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TLE T pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TMLE O Delete TLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE T Delete TILE [JCnange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath, that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Brian ReMow itz

E O‘F SIGNING MANAGING M!hBE.R. MANAGER, R AUTHORIZED REPRESENTATIVE

11. | hereby certity that the infoymation supplied with this filing does ng
indicated on this report is tug and g i (
limited liability com i

954 335.93a0

Dayume Phone ¥

V- 16 -0%

Date

SIGNATURE:

SIGNATURE AND m:?n PRIN

|




