Lot s

FILED
2008 LM ANNUAL REPORT Jan 10,2006 8:00 am

DOCUMENT # L05000098079 Secretary of State
1. Entity Name -10-
BERNARD MALY, LLC 01-10-2006 90040 014 ****50.00
Principal Place of Business Mailing Address
752 SAWGRASS BRIDGE RD 752 SAWGRASS BRIDGE RD
VENICE, FL 34292 VENICE, FL 34292 o
K ‘ ' ‘ i ‘ ‘

2. Principal Place of Business 3. Mailing Address H | ’ il i

Suite, Apt. #, atc. Suite, Apt. #, etc, 01052006 Chg-LLC CR2ED&3 (11/05)

City & Stata City & State 4. FE) Number Applied For

L) -p 55 775& Not Applicable
ap Country Zp Country 5. Carificats of Status Desied [ gasagg‘ l‘;"r:dm"a'
8. Name and Addross of Curment Registered Agent 7. Name and Address of Now Registored Agent

Namme
MALY, VICTORIA B
752 SAWGRASS BRIDGE RD Straet Addrass (P.O. Box Number is Not Acceptabla)
VENICE, FL 34292

City FL I Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pinted nama of registered agent and tite £ apphcabie (NQTE: Registerad Agent signahire required when renstaing) DATE

Filing Foo is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ‘
TILE MGR 3 Delete ILE * DOchange [ Additon
HAME MALY, BERNARD NAME
STREETADDRESS | 752 SAWGRASS BRIDGE RD STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY -57-2P
HLE MGRM O Delenn TME Ockne O Addition
NAME MALY, VICTORIA B HAME
STREETADDRESS | 752 SAWGRASS BRIDGE RD STREET ADDRESS
CIEY-ST-2P VENICE, FL 34292 CIFY-S1-2P
e [ Daleta TITLE [C1change [ Adcition
RAME NAME
STREETADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
THLE 3 telsts 1MLE [CIcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST-ZP
e [ etsta TITE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY -ST-2P
mit 3 Detete TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-81-2P

1. | hereby cemg that the information supplied with this fillng doas hot quality for tha axemptions contained in Chapter 118, Rorida Statutes. | further certily that the inforrmation
indicated on this report is trus and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the recaiver or trustee empowerad to axacute this report as required by Chapter 608, Florida Statutes. 9 4 7

(=lp=0 b  429-9Z0

Dwtrna’mmo [




