FILED

2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000029202 07-09-2007 90112 010 ****50.00

1. Entity Name
BER-COR INVESTMENTS, LLC

Principal Piace of Business Mailing Addrass
2821 SUMMERFIELD STREET 2821 SUMMERFIELD STREET
DELTONA, FL 32738 DELTONA, FL 32738
N L TN T R I LD IR
292 SimmeReyp ST | 298L) SUMELfieLd ST~

Suite, Apl. #, etc. Suite, Apt. #, Bic. 06272007 Chg-LLC CR2EQB3 (12/08)

City & State City & State 4, FEI Mumber Applied For
DELTowA Fo DELTOA FL 20-475 L8 78 Nat Applicable

Zip , Country Zip Country . . 5.00 it
3 2—73 x ( p. 5 A‘ 3 2 7 3 2 (3] 5 A 5. Certificate of Status Desired (] ?ee Reqmmna'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name

CORTES, WILFRED
2821 SUMMERFIELD STREET Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of ragistered agent & itk 4 appicabis. {NOTE: Regstared Apertt signature required whon reinstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Flortda Department of State
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 petete TITLE ] Change ] Addition
NAME CORTES, WILFRED NAME
STREET ADORESS | 2821 SUMMERFIELD STREET STREET ADORESS
GITY-S7-2P DELTONA, FL 32738 CITY-S1-2P
TIME MGRM 1 Delete e 3 crange ] Addition
NAME BERRIOS, KEVIN NAME
STREET ADDRESS | 382 ALEXANDER AVENUE STREET ADDRESS
Cry-ST-ap DELTONA, FL 32725 CITY-ST-2IP
me [ Dakte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-ST-2P CIFY-5T-2P
TME [ oelete e O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CTY-ST-2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TMLE O pelate TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIEY-§T-2P CHY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
linited lisbility company of the receiver or trustee empowared to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE“MWM:I@{ A lodtes PO (—25-07  FpE-42§0579

OR AT REPRESENTATIVE Date Deytrne Phone &




