2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091428

1. Entity Name

12958 BERMELLO, LLC

!

Principal Place of Business

2601 S. BAYSHORE DR{VE, 10TH FLOOR
MIAML FL 33133

Mailing Address

2601 S. BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, eic.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90009 006 ****50.00

DM G

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ko K0~ 394 33 20 Not Applicable
Zip Country O $5.00 additional

Zip Country

5. Certilicate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Addross of New Reglstered Agent

CAPOTE, NIBALDO J

2601 8. BAYSHORE DRIVE, 10TH FLOO

MIAMI, FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

v

City

FL | Zip Code

8. The abova named antity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

ihe obligations of registered agent. ¢

SIGNATURE

Signalure. typed or printed name ol ragistered agent and tillg if applicable.

(NQTE: Regiglered Agan! signature required when reinslating) 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

ne [ Delete THLE MG ™, D) cnange 52 Addition
NAME NAME Bemelo oty AL

STREET ADORESS STAEET ADDRESS | 200 Dogtm, Sryshae Orive | \O4W Ticor
cny-$1-0p CITy-St-21P HALCw. TR =3las

TILE [ Delete TTLE {3 Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ Detete TITLE O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2F CIY-31- 2P

TiTLE 1 Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-7P CITY-ST-2P

TITLE [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certify that the information supplied with this filing dees not qualily lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 executa this repor as required by Chapter 508, Florida Statutes,

SIGNATURE:

SIGNATURE

05 6592050

313]o(,

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong ¥




