2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 m

FILED

Mar 11, 2008 8:00 am

Secretary of State

DOCUMENT # LO7000055305 - 02-14-2008 90071 039 ***138.75
1. Entity Name
SAINT BERNARD, LLC
Principal Place ¢f Businass Maiing Address v~
1920 SW 12TH AVENUE PO BOX 5279
QCALA FL 34474 OCALA FL 34478-5275
2. Principal Place ol Business - No P.O. Bos # 3. Maiting address
Suite. Apt. ¥. alc. Suite. Apl, &, €l1c. 15t MOORE CH2E083 {10/07)
City & Stawe City & State 4. FE! Numoer Applied For
2.6 - 02.8 21 ‘?q Mot Applicatie
BZIE}L} -—, l Country <in Counury 5. Certificate of Siatus Desired 0] ?esegg qt:?:dm
6. Nams and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name _ — . -
201 I\EI)C‘J‘E%J;.RAA%SKE{NEEQREET, SUITE 2000 Sireet Aodrass (P.O. Box Number s Nol Accepiab's)
TAMPA FL 33602 - ..
Cily FL | 2ip Code

8. The above named entity submitd s staternent for the purpose of changing its registerea ofice or regictared agent, or poth, in the State of Florida. | am famitiar wath, and accept

ihe obh'gs:ions of registerad agent:

SiGNATURE

GAIE
9. - -MANAG:NG EWEERS/ MANAGERS 10, ACDITIONS /CHANGES
HTLE ’ ‘.:_ . 3 petele i mMmerM Clcnange  [&fddition
e B AE BERNARD LAVE, TR
SISEET ADDAESS - smel s | 1qQ 2o S 1L A\E
OITY-ST- 2P av-sizr | e AlA, FL 3»HYT]
IME O peker niik O changr [ Additicn
HARLE ’ HAME
SIREET ADDRESS STREET ADORESS
oS CIvY-31. 20
TLE I paiee MiE O Change [ Addition
e - B _ oeME L - e . e
SIEET ADDRESS | SIPEET ALGRESS
Crr-5T-IP— - - P-Si- - =
TME [ Delets 131 [3 Change [ Addition
o HAME
SIREET ADDAESS STREE] ADDRESS
CY-ST-7P Y. 55 2
tme 1 petere e Octange 3 Addition
FANE N ME
STALET ADUALSS SIHEET ADKESS
COY-3T1- 1P CIY-57- 19
mE O pese it [JCege (] Addition
NAME KAVE
STREET ADDRESS SIREET AI'IAESS
Y- - e ORY-5i- 1

11. | heraby certify that tha informalicn supplied with this filing does not qualily for the sxemalions contginugd in Section 119, Florida Statutes, | tuther certify that tha information
ingicated on this report is true ang eceurate and that my signature shall have the same legal affect as i made under oalh: that | am a managing member of managst of the
lkmitad liabilny company or the receiver or yusiee empowared 1o exscute this report as requirsd by Chapter 608, Florida Statutss.

nnd AT

SIGNATURE:

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER,

Bepeoluiet [l G, 2008

362.620.832Y

Cwylera P 3




