2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT
DOCUMENT # 105000108417
1. Entity Name

BERNSTEIN & MARYANOFF, ATTORNEYS LLC

Principal Place of Business

15085 S.W. 122ND AVENUE
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

15055 S.W. 122ND AVENUE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

01-19-2006 90015 005 ****55.00
03-06-2006 90201 008 ****50.00

R AR

01242006 Chg-LLC CRZED83 (11/05)
City & State City & Stale 4. FE| Applied For
;b o978 57 Not Applicable
Zie Country Zip Country 5. Certificato of Status Desired [ ?ei-ggqg‘f‘:;m“a‘
6. Name and Add of Current Regl ad Agent 7. Name and Address of New Registered Agent
Name
NEIL I. MARYANOFF, P.A.
15055 S.W. 122ND AV\ENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 , . . r
. City FL I 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 Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed rame of registerad agent and litle if applicable.

[NOTE: Registered Agsnt signature reguired when reinstating) DATE

Filing Fea Is $50.00

Make check payable to

Due by May 1, 2006 - " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ' [ Detete 1T [IChange  [J Addition
NAME NEIL I. MARYANOFF, P.A. NAME
STREETADDRESS | 15055 S.W. 122ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-51-2IP
TRE MGRM O Detete TME O change [ Addition
NAME JACK G. BERNSTEIN, P.A. NAME
STREET ADDRESS | 15055 S.W. 122ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33186 GITY-ST-2IP
TITLE [ Geleta TITLE [ change  [J] Addition
NAME NAME
STREET ADDMESS STREET ADORESS
CITY-ST-7P CITY-51-7P
TITLE [ pelete TE O ¢range [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ Delete TILE [ Change \lj Agdition
NAME NAME N
STREET ADDRESS STAEET ADDRESS y
CITY-$-ZP CITY-51-P
TLE O Delete THLE [ Change  [T] Addilion
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ofthe receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutaes.

b P

SIGNATURE:

L 2/et/ 6 20C 258 avo

SIGNATURE ANDUTYPED OR PRINTED NMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phoné #




