FILED
2008 LIMITED LIABILITY COMPANY - Apr 10,2008 8:00 am

DOCUMENT # L07000054122 ecretary of State

1. Entity Name 04-10-2008 90131 042 ***138.75

BERKHEIMER FAMILY PARTNERS, LLC

Principal Place of Business Mailing Address o

80 NE 4TH AVE. B0 NE 4TH AVE.

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

R S ¥ e RS 0 O 0
Suite. Apt. #, elc. Suite, Apl. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applicd For

23-27589/¢ Not Applicable
Zp Cauntry Zie _ Country 5. Certificale of Status Desited ~ [] 22-22(“‘:":‘1‘“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BERKHEIMER, JOHN D
80 NE 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL ! Zip Cade

8. The abova named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile if applicable. (NOTE: Registored Agent signature requined whan reinstating) DATE

FILE NOWIIt FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR ] Detete THLE Ochange [ Addtion
NAME BERKHEIMER, JOHN D NAME
STREET ADDRESS | 80 NE 4TH AVE. STREET ADDRESS
orr-si-zp - | DELRAY BEACH, FL 33483 CiTy-S1-21P
TMLE 07 Detete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-5T- 2P CITY-S7-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oy -S81-21P
TOLE 7 petete TME [ Change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CrY-§T-2IP
TME [ Delete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P " oITY-sT-2P
TITLE 1 Dalete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry- §1-2P

1.1 héfeby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this feport is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firnited ligbility company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

a5le8  5B1-573-7244

Daytime Phone #

SIGNATURE:
SIGMATURE

WWMAMWAM



