FILED

"2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000126614 (02-27-2008 90076 036 ***138.75

1. Entity Name
BERGMANN 40, LLC

. MY ad
Principal Place of Business Mailing Address B““ 1“
2001 HOLLYWOOD BOULEVARD 2001 HOLLYWOOD BOULEVARD
SUITE 200 SUITE 200
HOLLYWOGD, FL 33020 HOLLYWOOD, FL 33020
H4asm Ravoel Neaa B ove Y135 Revar Waze Bew/ ‘
ita, - #, . ite, #, .
Sute. Apt. #, atc Suite, Apt. #, otc 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Numbar Applied For
™ Loudendent | EL B Lhwbw b, i Not Applicable
Zip Country Zip - Country N - T 57 - $5.00 Additonal™
23300 by so 2230 w o 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BERGMAN, RICHARD H - CEDL QEOEB LERG m N’dbl'“'
2001 HOLLYWOOD BOULEVARD troet Addrags {P.O, Box Number is ot Acgaptable J
LA &
SUITE 200 ER ROJAL BRI D
HOLLYWOOQD, FL 33020
City ZipCoda
. FrLAud FL [ 333,
8. The above gh it thi ent forthe purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar. with, and accept '
= thé obligatfn A/Ui/\_/ aanh bt
‘SIGNATURE! Qs / 0¥
St d Sung‘m.‘typodapmlndmedleoﬂaud agent and tike if applcable. {NOTE: Ragisterad Agent signature required when reinstating) T DATE ©
= . L gum s De
.- FILE.NOW!I- FEE 1S $138.75 © + T T'Make chack payabla to TTTTTT C
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR O belete T Mo-R o X crange [ Addiion
NAVE BERGMAN, RICHARD H NAME g eeras 32"%3:‘-‘:’\1 el
STREET ADORESS { 2001 HOLLYWOOD BOULEVARD swetaopaiss | M3 S Loy bt
cre-st-z2p | HOLLYWOOD, FL 33020 CITY-ST-2IP BhLawmtbare, FL 33aq1
TITLE (1 Detete TIRE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2P CITY-ST-2IF
mE - - | 1 velete L "= [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIrY-sI1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IF CITY-SI-21P
TmE 7 Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ! . o .
TALE [ Detete TMLE D change [ Addition
NAME | . NAME - T e e
STREET ADDRESS | - i STREET ADDRESS T
oTy-§1-2P A CITY-ST-2P
11. | hereby certily that the information supglied with this filing doas not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that tha informations .
indicated on this repod is true and actrate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company a raceivprior trustag empowared 1o executa this repont as required by Chapler 808, Florida Statutes.
SIGNATURE: =) 57 08 Q95 707 04Y4
SIGNATURE AND TYPED Ol PRINTED MAME OF M OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




