2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000105912

1. Enlity Name

MARVIN BERGMAN LLC

Principal Place of Business Mailing Address

516 E. CHURCH AVE 516 E. CHURCH AVE

LONGWOOD, FL 32750

LONGWOOD, FL 32750

2. Principal Ptace of Business 3. Mailing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90076 003 ****50.00

20024124

L

Suite, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nul Applied For
ity = \_Iq s ¥ Not Applicable
Zp Courntry Zip Courtry $5.00 Additional
3. Certificate of Status Desired O oo
6. Name and Address of Curront Rogisterod Agent 7. Name and Address of New Registored Agent
Name

BERGMAN, MARVIN
516 £E. CHURCH AVE
LONGWOOD, FL 32750

1
—

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of regisiered agent. .

SIGNATURE R
‘Sigramare, typod o prird rme o regiered agent =nd tia ¥ applcatle. (NGTE: Registered Agenl signeture recuired when reinstating} DATE
[}
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008' Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ) . O peletz Tme O change [ Addition
NAME BERGMAN, MARVIN RAME
STREETADDRESS | 516 E CHURCH—AVE - STREET ADORESS
arv-si-z¢ | LONGWOOD, FL' 32750° oTY-ST-29
e N O peiete TmE Ochange [ Addition
HAME NAME
STREET AUGRESS STREET ADDRESS
cmy-s1-zP CITY-S5-2P
e O veiez mE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2p CITY-ST-2PP
TME [ Detete TILE ] Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20 iy -S1-29
TME [ Betete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 7P CIIY-51-2P
me [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CoTY-$1- 29 CAY-S1-ZP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %%Ma ......s{i{ Marviw @:rgﬁmpf?, 52’-30§;m Pi ?‘8




