2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State

P E?HSNEmEAENT #106000122436 04-17-2008 90167 006 ***138.75
BERGHOEFER SERVICES, LLC
Principal Place of Business Mailing Address -
24852 SPRINGWOOD LN. . 24852 SPRINGWOOD LN. yuuusiey
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 ) .
L L AR AO AT ETE A
8'7575 7?05.55 DBLUFH FROSES BILFF
Suite, Apl. #flc R.D Smte, Apt. #, etc. /Q.D 04172008 Chg-LLC CR2E083 (12/06)
City & State ¢ City & State FEI Numb: Applied For
. F}-— y LLLE,& I:L. g/ ,7# ggg Not Applicable
Z&Q 09 7 CEEZZVS A Zip\_’p' (;lpff q (E:J&\irz_j_ A 8. Centificate of Status Desired O gei gglaf:;uona'
"6, Narﬁa and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: Name '
BERGHOEFER. DAVID Strept Add (P.Q. Box Numb Not Al takl
-+ | 24852 SPRINGWOOD LN. ress PP
| FERNANDINA BEACH, FL 32034 F7595 KOSES B £ f
. i Zip Cod
N Y Vel FL |35

8. The above named entify 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 obligajieris of regist

SIGNATURE _
8. Typed of printed name OF registared mﬁmummm

CACT ) 2 £ Dad W) Bersbaadd

Reoismad AQeni signatre raguired when f uuhg)

o Yhglon

FILE Nlell FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Fforida Depanmem of Sla!e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TME MGRM 0O petete TILE ]EIChange [ Adaition
NAME BERGHOEFER, DAVID NAME

STREET ADBRESS | 24852 SPRINGWOOD LN. swriomess | I V5F5 ROSES GILLFF R .

omv-st-2p | FERNANDINA BEACH, FL 32034 avsize | YO €€ AL DRI

e O Delete Tme 7 Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TITLE J oelete TILE O change ("} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - STY-ST-2P ¢

TITLE . ] pelete TIMLE @ [ ctange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST1-29 CAY-ST-2P

THLE O Detete TITLE O change  [J Addition
NAME o NAME

STREET ADDRESS . J STeET aDDRESS

CiTY-ST-2P CITY-S1-2IP

TINE 3 pelete JITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-ST1-2P o

11. 1 hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify thal lha mformai:on
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am a managlng member or manager of the
the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B Daud . Bemfwcr«//s?/ 8 f0¢—33§"c>37/

MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE i

limited liability comp.

SIGNATU_ﬁ)Eﬂg) TYPED OR PRINTED NAME OF SIGNI

Daytime Phone #




