FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 107000035772 03-26-2008 90114 009 ***138.75
1. Entity Name
BERGAN INVESTMENTS OF THE PALM BEACHES, LLC
Principal Place of Busingss Mailing Address DUULT mwEv
10305 OSPREY TR 10305 OSPREY TR . '
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 o SR
T R S OGN ENI RO AR
Suite, Apt. #, Btc. Suite, Apt. #, elc. 03222008 Cho-LLC CR2E083 (12/06)
City & State Cily & Siate 4, FEI Number ¥ Applied For
k- 206‘-\'1 10 Not Applicable
ap Couriry Zip Courtry 5. Certificate of Status Cesired [} Ee?a gg‘ﬁ?etﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BERGAN, NICHOLAS
10305 OSPREY TR Strest Address {F.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
Ihe obligations ol registerad agent.

SIGNATURE

\
Signalwe. lyped or printad name of ragistead agenl and tila if applicable INOQTE Régxslerrm Agenl sig 1BQuired when (o 0. DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9, MANAGING MEMBERS; MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelele TITLE [ Change [ Addition
NAME BERGAN, NICHOLAS NAME
STREET ADDRESS | 10305 OSPREY TR STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TLE MGRM O oelete TILE Mo prA, JAPES Bevgan XChanue O Addition
NAME BERGAN, JAMES NAME w3702 Wood land Cove
STREET ADORESS | 10305 OSPREY TR STREET ADDRESS | \/ pomchal i AAL 4:1()7 3
CITY-$1-21P WEST PALM BEACH, FL 33412 Ciry-ST-2IP
e MGR 3 Delete TE 4 . %Enanqe [ Agditian
NAME BREWBAKER, JACK NAME kAl Arewbake
STREET ADDRESS | 10305 OSPREY TR smestoveess | (B0l Wrerly Quenyie
Grv-sT-2r | WEST PALM BEACH. FL 33412 orv-stze |Qnaway P 449 Tk L
TLE O pelete TMLE M 6 A [ Change Nﬂd‘nion
NAME NAME ¥ 4, ArVeE
STREET ADDRESS steer acoRess || Qo0 T EASH Mjgl'a.nd fema(
CITY-5T-2IP orest2e | Bay ity Mi 48700
TIOLE O Detate T ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P )
TILE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY. ST-21P CITY-S1- 2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the same lsgal aifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusleg empowered (o exacule this report as required by Chapter 608, Florida Statutes.

3¢/ ~¢co03
SIGNATURE: ' = ks Bivin) AER 32/~ F R 57

SIGNATURE AND TYPEDIR PRINTED MAHEWNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayume Phone #




