FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000035615 $EETD 04-25-2008 90025 018 ***138.75

1. Entity Name

KC BERNARD, LLC

Principai Place of Business Mailing Address b u U 400113
4081 S.W. 1415T AVENUE 4081 S.W. 141ST AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R e B ARG
0 Box, 2784950 S
Suite, Apt. #, etc. Suite, Apt, #, elc. 01082008 Chg-LLC ‘ ‘CR'Z.EOBS (12/06)
City & State City & State 4. FEl Number "~ ~ Applied For
MiramaC | =y 20 - 8198607 Not Applicable
i Cfountry zz_g 021 boatg a 5. Certificats of Sfa’lus Desired (| Ei'ggqaf:;ﬁ‘ma'
8. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narme
BERNARD, KEITH C

4081 S.W. 141ST AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- the obligaticns of registered agent.

SIGNATURE

: v Signature, typed or printed name ol registered agent and title it appicable. (NOQTE: Registered Agent signature required when reinstatng) DATE

= "FILE NOWII! FEE IS $138.75 " Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR O Delete TLE MG @_m Z’Chanua [J addition
NAME BERNARD, KEITHC AAME Bernard, Kaivh
STREET ADDRESS 4081 5.W. 141ST AVENUE STRETADIRESS | ' gogys Swd gl Ave
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2P Miramer Fu. 33027
THLE O pelete LE N [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME — NAME — - o — —_
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TTLE [ pelete TTLE [0 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITy-57-2P
WILE [ Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-ST-2P
TTLE 3 Detete TME O change [ Addition
KAME NAME
SIREET ADDAESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shali have the sare legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE Héé‘ﬁ- Qe Vo Racnacd Yl et gt geny

TURE nmmm@mmmsﬁkmmmmam Dee Daytrne Phone #




