File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ! l*. ![\ ) ‘ ] ‘%1 .
herl crpTLIr
ANNUAL REPORT KSa{:cr:l:;\:;eorS‘t';r o T\ Car O U‘J\OHS

DIWVISION OF CORPORATIONS

1999 e

FILING FEE | Annual Report $§100.00 + $88.75 Corporation Supplemental Fee | - e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addross DOCUM ENT # LO7000000630

of Limited Liabifity Company

BERNARD GROUP , L.C. 1a. Principal Place of Business Addrass
5448 CONWAY OAKS COURT 5448 CONWAY OARKS COURT
ORLANDO FL 32812 ORLANDO FL 32812

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualified | 3a. Stale of Formation
06/10/1997 FL
Suite, Apt. ¥, etc. Suite, Apt. #, elc. - ]
' P © ' F © 4. FE( Number
D Applied For
R ESwe Giy & Siane | 59-3451800 [ v o
. - . _ _]5 Daleoftasteport | & Cenificate of Status Desired
Zp Cauntry Falsl Caunlry
03/02/1008 | IR )
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

Name

AMERILAWYER CHARTERE, D
343 ALMERIA AVENUE ~Stigei Aidioss (P.6 oK Numbér 1 NeT Adseptabiyy ~ —— —————1
co 1 GABLES FL 33134 Streel Address (P.O. Box Number is Not Acceptable)

— e

“Suite, Apt #etc.

R o '7'*"]":.5&%‘“_
FL

8. Pursuanl to the provisions ol Seclions 608 416 and 608.508, Florida Statutes, the above-named hmited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by allirmative vote of a majornity of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ _ ; e e el . DATE R
IFw. nde IfJ |t\ ru JA FRE S T Flospaesn LA d o gt it e et b s foes Ut
10. Tale Managing Members/Managers Business Streel Address City. State and 2ip Code
MGRM| BERNARD, JAMES M 5448 CONWAY OAKS COURT ORLANDO FL
MGRM| BEKNARD, WILLIAM R 5448 COWWAY TAKS COURT ORLANDG FL
THTI N penent &

LT Ao 1uu~——uu'4
#HF IR0 TS HRRE1ER.T

1

12 1do hereby certify that the information supphed with this filing does not quality tor the exemption stated in Section 119 07(3) (1), Florida Statutes | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: that  am a managing member or manager of the
hmitad liability company ¢r the receiver or trustee empowered}qecure this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: QLJN/ f lﬁﬁ Yoo 896 46/ 2

SICRAT Lﬂ:ij'\m FEERLOR PRI 1 HARL €F SILEING IR D R REE b b KA [

INHSE1I0 R (12-98)




