File on or before May 1, 1898 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘& 2,

=
ETAILY U ST
ANNLj‘AégRESPORT {of corronations Ll

FILII%% 'FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee JBMAR -2 AM 8: 20 * <

$ ; Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy company  DOCUMENT #

"of lelled Liability Company 197000000639

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham SEGKk
Secrotary of State DIVIS]
DIVISION OF CORPORATIONS

1a. Princlpal Flace of Business Address

BERNARD GRCUP, L.C.

5448 CONWAY OAKS COURT 5448 CONWAY OAKS COURT
ORLANDO FL 32812 ORLANDO FL 32812
%, Principal Place of Busingss 28, Mailing Address 3. Date Organized or Gualiied | 3a. Stale of Formation
[~ Bulte, Apt. ¥, eic. Suile, Apl. #, alc. _nﬁ /10/10997 FL
4. FE Numger D Applied For
[ Ciiy & State City & State 59 -3 VS /200 [] ot Appicable
-5 oy y T oy 5. Date of Last Report 8. Certilicate of Status Deslred
58 75 Addihionatl Fee Hequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
%Rii‘agiﬁg g{;’gﬁggRE r D Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 S AT
City Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this sﬁamenl for the purpose of changing
lts regisiered ofiice or registered agent, or both, in the State of Florida. Such change was authorizad by affirmative vote of a majority of tha members. | hareby accept the appointman

as registered agent, and accept the obligations.

SIGNATURE e DATE

(Hegaterod Agaent Actepling Appoadmont]  (NOTE Registered Agenl signalura reguired when reinstalng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BERNARD, JAMES M 5448 CONWAY OAKS COURT ORLANDO FL
MGRM| BERNARD, WILLIAM R 5448 CONWAY OAKS COURT ORLANDO FL

1000024945181 —— 5
~[: A98~-01102--011
LTS ERkiBn. 7S

11. I do heraby cenlity that the Information supplied with this filing does not quality for tha exemption stated in Section 119.07(3) (i), Florida Statutes, Ifurther certify that the information
Indicated on this Annual repor is true and accurate and that my signature shal! have the same legal efect as if made under oath; that | am a managing member or manager of the -
limited liability company of the receiver or trustes empowered 10 gxec iis report as required by Chapter 608, Florlda Statules; and that my name appears in Block 10. oron an

TJamses M. Beensrd 9‘}74/16' 52/—0792_

SIGNATURE: Sowss f.

u HIATURIE AR TYTE DVOHPRINTE L (AM! of 9\%!%46 MANAGING MEMBER OR MANAGER Daytme Phona #

FRIIICE 2 B TP O



