Z008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # L05000103237

1. Entity Name

CASEBERRY BELL INVESTMENTS, LLC

Secretary of State

Principal Place of Business

4112 OX BOW DRIVE
COCONUT CREEK, FI. 33073

Malling Address

4112 OX BOW DRIVE
COCONUT CREEK, FL 33073
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Applied Far
Not Applicable

O $5.00 additional

Fee Raqulrud

4. FEI Number

87-0761114

5. Coertificate of Status Desired

6. Name and Addrass of Current Registered Agent

ROBERT J. DORN, P.A.
7815 WEST COMMERCIAL BLVD
TAMARAC, FL 33351
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agant, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigratrs, typed or prnted nama of reg stered agant and tdie i appicable

{NOTE: Aagisiared Agent mgnalure ragurrad wnan ranstating)

FILE NOWNI FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM :
NAME BERMAN, RICHARD A s ’
STREET ADCRESS | 4112 OX BOW DRIVE U
CITY-ST- 2P COCONUT CREEK, FL. 33073

TILE MGR

NAME BERMAN, LOUIS J o
STREET ADDRESS | 9105 NW 32 PLACE g
orv-sTzZP | SUNRISE, FL 33351
TIeE MGR .
NAME BERMAN, MATTHEW C

STREET ADDRESS | 9171 VINEYARD LAKE DRIVE

CITY -8T-20P PLANTATION, FL. 33324

THLE MGR

NAME BERMAN, ANDREW .} .
STREET ADCRESS | 3721 SW 33 AVENUE e
CiTY-ST-2P HOLLYWOOQD, FL 33023 e ‘
THLE MGR e
NAME BERMAN, LAURAC '
STREET ADDRESS | 7341 ATLANTA STREET

CITY-55- 7P HOLLYWOOD, FL 33024

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

»

IO NOT WRITE
IN THIS SPACE

:
A

11, | hareby certify that the information supphec wih this filing does nat quality for the exemptions containad In Chapter 119, Florida Statutes. | further cartify that the infarmation
indicatec on this report Is true and accurate and that my signature snall have the same legal effect as if made under oath that | am a managing member or manager of the
limitecs Fability company or the receiver o trustee empowered 1o executs this report as required by Chapter 608, Florida Stetutes.

SIGNATURE: __/ﬁ .

BIGNATURE AND TYPED OR P‘INTED NAME OF SIGNING MANAGING MEMABER, OR AUTHORZED REPR

ESENTATIVE




