FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90368 029 ****50.00

DOCUMENT # L06000062367
nggggeav BERT, LLC

Principal Place of Business Mailing Address

2918 BUSCHTARE BLYD— -2818-BUSCHTAKEBHYD
JAMPA—I36H TAMPA-FE—33614
e I R TR LA
27207 owen 7 R707 oweAN J77
Sute, Apt. 4, etc. Suite, ApL. #, etc. 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
7%‘)1? g ) FL 7%/?114/4» Pl KO- Spt2AE/ 7 Not Aplicable
le‘g 3 é 0 _( Cou&ry‘(. s ZE 3 L0 r—‘ Country 5. Certificate of Status Desired 4 O gi'ggqﬁ,‘fdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROBERTF. COHEN, P.A.
2918 BUSCH LAKE 8LVD, Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33814
City FL I 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 Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signarure, typed or printed name of regisiered agent and ttie if apphcable. {NOTE: Ragistered Agant signatute required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. "MANAGING MEMBERS/ MANAGERS 14. ADDITIONS/ CHANGES
TIRLE MGKR/ FRES O etete TiLE Ochange ] Adaition
Nae HumBeaTe EA/RI4ance®E NavE
ET;YE;:ZT:ESS 2776 2 ouwren & . STREET ADDRESS

ST T ot e, 22 La 1 Qomsre
TILE / TF R 4 =T Oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O petete mMLE [J change  [J Addition
NAME NAME
STREET ADORESS STREEF ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change I Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
e O Deete e O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T-2P
TITLE O peiete TILE [OJChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7P CITY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakllity company or thg rece rugtee em ered to exacu(te this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phons #

SIGNATURE AYDATFPED OR PRINTED NAME OF SIGNING m\um‘ﬂg’ uenaea.ﬁ)qcsn. OR AUTHORIZED REPRESENTATIVE Date
[

S




