FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.0O6000017999 TAA 04-24-2008 90011 037 ***138.75

1. Entity Name

BERRYLYNCHLLC

Principal Place of Business Malling Address artye 1
3363 NE 163 STREET 3363 NE 163 STREET 30“” 1 iﬂ
809 809
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
N IR B
Suite, Apt. #, etc. Suite. Apt. #, elc. 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N APPHEBFOR QD- [{364 43 2, Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘gg]:i‘f:}io"a'
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
B Name
ARAUJO, ALEJANDRO -
A363 NE 163 STREET Street Address (P.O. Box Number is Not Acceptable)
809

NORTH MIAMI BEACH, FL 33160

City FL Zip Cocle

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, of both, in the Stare of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
natwee, ypd O Drled name o registered dgent ang titke it apphcable (NOTE Fegrsterea Agent SIGnalure réqueat whan ress:atng) DATE

FILE NOW!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O belete e [ Chenge [ Adgition
HAME ARAUJO, ALEJANDRO NAME
STREET ADDRESS | 33683 NE 163 STREET SUITE 809 STREET ADDRESS
CITY- ST NORTH MiAMI BEACH, FL 33160 CiY-ST-2P
ILE O pelete TITLE 0O change 7 Acaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-ZP CiTY-§7-2IP
TIHE O pelee Time Dicunge O adawon
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP Ciy.-st-2ip
AL 0O Delete i O Crangz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-81-2IP
TITLE 3 pelete TITLE [ Change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TTE £ Delete TITLE O Change (3 Adduion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP Ciy-S1-2IP

11. I hereby ceriify that the information supplied with this liling does not quality for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repori is jrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that + am a managing member or manager of the
limited liability company g8 the receiver or rusteesempowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :écmén A(‘ei&hmhl\b Aorude  Z- D-08 I86-274-141Y

SIGNATUfIND T\’%D OR PRINTED NaE QF ﬂﬂMING bNAGJNG MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayurme Phore &
L] y a—

VA /7



