FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

- 1

DOCUM ENT # L06000032597 01-26-2007 90080 035 ****50.00
1. Entity Name
BERCORA PLANTATION LLC
Principal Place of Business Mailing Address TVwUvwvuUovu
19 LOCUST RD 19 LOCUST RD
NORTHPORT, NY 11768  US NORTHPORT, NY 11768  US
TS oS [S a 0 A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number pplied For

- . Not Applicable
o Country op Country 5. Certificate of Status Desred [ ffe'gg‘ Addtional
8. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

MIAMI BEACH, FL 33139

City FL [ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or printed nama of ragisiered agent ang title il applicebie. [NCTE: Reguslerad AGent signalure required when rainstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TILE [ change  [J Addition
NAME MICHEL, SCOTTR NAME
STREET ADDRESS | 19 LOCUST RD STREET ADDRESS
CilY-§1-2IP NORTHPORT, FL 11768 CITY-8T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [} petete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-S1-2p
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
THLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 808, Florida Statutes.

b

P (¢35 12
SIGNATURE: e 7 "‘**\’4\4\-\ /Az/é;; 2P Yy

SIGNATURE AND TYPED OR ED NAME QF #H, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date I Oaytime Phona #




