FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L06000033451 ecretary o ate
01-16-2008 90054 025 ***138.75

1. Entity Name

BERT ENTERPRISES, LLC

Principal Place of Business Mailing Address

L1} ) y
250 S. CETRAL BLVD. 250 5. CENTRAL BLVD. vuioug
Su SUITE 204 : . ,
JUPTTER, FL 33458 US JUPITER, FL 33458 LS R ) .
LGS HRVERHILL RO.
Suite, Apt. #, etc. Suita, Apl. #, etc.
01072008 -
KOITE 6, é Chg-LLC CRZE083 (12/06)
City & Slate | City & State 4. FEl Number Applied For
/ ﬁ DO, FL- 204594811 Not Appiicable
Zip Country Zip Country ] ) $5.00 Additional
; 7 éL/ 7 C{ 5 /4,.‘ 5. Certilicate of Slatus Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
RISK WATCHERS, INC
250 S. CENTRAL BLVD.” Streel Address (P.O. Box Number is Not Acceptabite)
SUITE 204 - N
JUPITER, FL 33458
City Zip Code
FL
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.
SIGNATURE
i tre, typed o printed name of regisiered agenl and bile d applicabie. {NOTE: Regssiered Agent signature required when reinstatng) DATE
7 {FILE NOWH! FEE S $138.75 Maka chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . [ Deiete Wi Ochange [ Aadition
NAME TAITER MANAGEMENT, INC. NAME
STREET ADDRESS | 250 S. CENTRAL BLVD. SUITE 204 SIREET ADDRESS
CITY-S1-2IP JUPITER, FL 33458 ciy-§1-zip
TITLE MGRM O Delete ng [ change  [J Acdition
NAME 7K7EVIN J.iGlLﬂBERT. M.D., P.A. NAME
STREET ADDRESS | 5305 GREENWOOD AVE. SUITE 204 N sreET ADDRESS |~ i T -
Cry-S1-2IP WEST PALM BEACH, FL 33407 CHIY-S1-2P
TILE [ pelete TTLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciny-S1-21P
TILE O Detete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2tP
TITLE [ peleiz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-§1-7p
TILE O pekete Tie {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have th legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trustee em tQ te thi as required by Chapter 608, Florida Stalutes.
Vlog  sU)-T790-38Y,
SIGNATURE: % y
SIGNATURE M{TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




