2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061593

1. Entity Name
BERBERICH, LLC

Principal Place of Business

6101 615T COURT EAST

Mailing Address
6101 51ST COURT EAST

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90163 012 ****50.00

YUURUYT W

PALMETTO, FL 34221 LS PALMETTO, FL 34227 US
T T TP S K 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEI Number Applied For
A0~ 505134 Fiot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O Eese ggq mmnal

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent

ROSENBERG, DAVID H ESQ
8130 LAKEWOOD MAIN ST.
SUITE 208

BRADENTON, FL 34202

Name

Street Address (P.O. Box Number is Not Acceptatie)

Zip Code

o FL

8. The above named entity submijts'this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent -
T

SIGNATURE

Signature, lyped or printed name of registered agent and tithe f appiicable.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

Foe Is $50.00

Fillny Make check payable to
Due by May 1, 2007 Florida Department of State
9. i ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . O Delete TILE [JChange [ Addition
NAME * FLENOR, MICHELE NAME
STREET ADDRESS | 6101 6157 COURT EAST STREET ADDAESS
cIrY-51-7p PALMETTO, FL 34221 CiTY-5T-7P
THLE 3 Delete TAILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2P
TMLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TME O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrrY-ST- 2P CITY-S5- 2P
TNLE [ Delete e O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5- 2P
TMLE [T elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-29

11, { hereby certify that the information suppfied with this filing does nol qualify for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicaled con this report is true and accurate 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 the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

M@JUU U Dhamen

B~ [A-07 941-74e- {ooo

SIGNATURE:

mmmmmﬁuds@mcu%mumm MANACER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




