2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

e

FILED
Apr 30,2008 8:00 am
ecretary of State

Y

DOCUMENT # L07000078909
BDEJH&WC;ICBiNGS Vi, LLC

04-30-2008 90029 043 ***138.75

Principal Place of Business

1498 N.W, 3RD STREET
DEERFELD BEACH, FL 33442

Mailing Address

1498 NW. 3RD STREET
DEERFIELD BEACH, FL 33442

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
389 fLv 8¢h St (399 Sw et SC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
gvh Done B&M’/{k o Yoo ao Coact. /¢ 2b~06S 76 ¥/ Not Applicable
Zip ! ountry Zij Country - . $5.00 Additional
= 3 ob q é g 30 ya 9 3 ——a ( 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Menshbonite  Hrl

HERSHKOWITZ, PAUL
1 nax

s:rwgss (P}jc;t};mb%m Athwe)cg

City

Romtone FL | 8% az9

8. The above named entity su
the obligations of redfster

its this statement for the purpose of ch
aghnt. .

P

SIGNATURE

office or registered egém. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regislered Agant signature required when reinstating)

Sinnafla, !y-;mfor priftBa name of ragwster_;d agent and 1l i aﬂplicubbey
FILE NOWII! FEE IS $138.75  _
After May 1, 2008 Fee will be 5‘538-75

3

o

Make check payable to
Florida Department d!‘ State

ADDITIONS /CHANGES

9, . MANAGING MEMBERS / MMJAGERS 10.
TIMLE MGR c O oelete TITLE XRfchange O Adaion
NAME HERSHKOWITZ, PAUL NAME
B o -
STREET ADORESS, |~+O-NeW=BRE-OFREEF— - smestaooess | /38E Swo Bl Sé"""“f
CITY-ST-2IP PEERPIEEEBERCHT P CITY-ST-2P Pam Larve 3940(/{4— FL 33¢;,9‘
e O Delete T D Chenge L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cITy-ST-2IP
Tme O Delete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-27
TIE O elete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-§T- 207
TME O pelee THLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
inclicated on this report is frue 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
empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or

Wust

SIGNATURE: _~¢

Pevl52 Lo

SIGNATURE AND rﬁen oR PRINTECPRAME OF siGMING W nzuﬂiln, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytms Phone #




