2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L06000048133 Secretary of State
1. Endity Name
05-08-2007 90110 020 ****50.00
BERN'S GARAGE PROPERTIES, LLC
Frincipal Place of Business Mailing Address
1208 S. HOWARD AVENUE 1208 5. HOWARD AVENUE
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, cte. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEFNumber Applicd For
2O0-4§6 4875 Not Applicable
ap Country ap Couniry 5. Cerlilicale of Siaius Desirod ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WAGER HUDOCK, LESLIE
601 BAYSHORE BLVD., SUITE 700

Straet Addross (P.O. Box Number is Nol Acceplable)

TAMPA FL 33606

City FL ‘ Zip Code

8. The above named entity submils this slatement lor he purpose of changing ils regislered office or registered agent, or bolh, in the Slale of Florida, | am (amiliar with, and accopl
the obligations of registered agent.

SIGNATURE
Bighniute, yaed o fnnted name of regisiared agend ang % i applicatle, (NOTE Regmtured AQen SKnmurd requied wnen remnstaing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
nr [ Delete i MG R O] Change  [®] Audition
HAMT HAMI Davio LAXER Y
SIRLET ADORESS SHEETADDRESS | 120§ So Howare HE
¢y SI-7P Gy s1ap TP L 3364
i O detete ™ 1 Clchange [ Addilion
NAME NAML
STREET ADDRESS STRLET ADDRESS
CIIY-ST-7IP Gy St AP
1 O pelete i O Change (] Addition
NAMI NAMI
SIRFET ADDRESS SIRFET ADDRESS
CIy SI-2p eIy §1 2P
HIN 7 Delele nnr [ Change [ Addilion
NAME NAMK
STRFET ADDRESS SIREETADDRESS
CHY ST-2IP ClHY-St 21
i [ oelete nu [Jchange [ Additian
MAME NAME
SIRFLT ADDRESS SIHEY) ADDRESS
CIHY 81-2P CIY Sl-2p
T O oelete nis [J change [ Aadition
NAME WAMI
SIREET ADDRESS STHEE T ADDRESS
CITY-ST-71P CITY-51-2IP

11. | hereby cerlify that the information supplied wilh 1his filing does not qualify for the exemptions conlained in Section 119, Fiorida Stalules. | furlher cerlily that the information
indicaled on this report is true and accurale and that my signalure shal have the same lagal effect as if made undor oalh; that | am a managing member or managor of the
limited liability company or the receiver or ruslee ompowcered lo execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: ®NJ o{ ot )Avmln«fm Yosfry  83-251-2yy

SIGNATURE AND TYPED OR PRINTED NAME OF SI[{NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




