2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000026189

1. Entity Name
BERE LLC

05-02-2007 90344 050 ****50.00

Principal Place of Business

Mailing Address

40097901

3400 NE 192ND ST 3400 NE 192ND ST
2108 2108 8 oo
AVENTURA, FL 33180 US AVENTURA, FL 33180 US Y : .
TS eSS LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Z0-4d }2925 : Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] F§e5e gg.ﬁf:dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY PEREZ & ASSOCIATES PA
174 NE 96 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33138
City FL | Zip Code

3. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE h
L. Signatul

ra, typed or printec names of registared agent and title if applicabie.

(NOTE: Registare Agant signatura required when reinstating) DATE

Filin

Foe is $50.00

Make check payable to

Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TME MGRM O petete TITLE [0 Change [ Addition
NAME FROST, ERNESTO NAME

STREET ADDRESS | 3400 NE 192 ST SUITE 2108 STREET ADDRESS

CITY-§T-2IP AVENTURA, FL 33180 CITY-ST-ZIP

TRLE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-7IP CTY-ST-ZIP

THLE J Detete Tme [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CTY-5T-7IP

FLE [ Delete TLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy.st-7Ip CITY-ST-21P

TILE O Deleie TIME [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang.actOrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 18 W {rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

=

SIGNATURE: (LA €acteses tnost

SIGNATURE AND T\"PE%D(PR’MTEB?‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

OY-2 7-o k59136

Daytima Phone #




