04/28/04 08:13 FAX 305 357 5534

F L S D ATTORNEY

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002751

1. Entity Name

BERKELEY/SANS SOUCI, LLC

Principal Place of Business Mailing Address

11000 NW 92ND TERR.

MIAMI, FL 33178 MIAMI, FL 33178

110C0 NW 92ND TERR,

2. Principal Place ol Business 3. Malling Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90064 011 ****50.00

2305913Y

AN A OO

ite, ApL. #, atc. Suite, Apt. #, alc.
Suite, ApL. #, etc te, ApL. ¥, aic 04272004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEINumber .~ , | Applied For
Vi . oVl Not Applicable
Zp Country Zip Country 5. Cerificats of StawssDesied ~ [1  $9+00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMERA CIR, STE 601
CORAL GABLES, FL 33134

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Slipnature, veed of prinled name of regisierad ageni and Lile if applicable.

{NOTE: Repisiersd Agent sigriature taquirad when relnsiating)

Filing Fee is $§50.00
Due by May 1, 2004

RDDIIONS/CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,
TLE MGR 01 pelete BILE O Crange [ Addifion
HAME CABRERIZO, TOMAS NAME

STREETADDRESS | 11000 NW 82ND TERR. STREET ADDRESS

ciTy-s1-2ip MIAMI, FL 33178 CITY-ST-2P

e [ peteln TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-51-2IF CITY-5T-21P

IILE [ pekele e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

GITY-S1-2P LiTy-s1-210

TMLE 3 pelete me O Change [ Addition
MNAME HAME

STREET ADDRESS STREET ACDRESS

cITy-sT-2p CITY-ST-2IP

TITLE 3 Delete me [ Clange 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-57-2P CITY-ST-2P

TILE [ Deleiz THLE ctange [ Addilion
NAME INANE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2°F CITY-ST-2P

11, | hereby certily that ihe in
indicated on thig report is
lirnited liabifity cbmpany

ith this Ming doos not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
my signature shall have the same legal eflect as it made under cath; that I am a2 managing member or manager of the
‘'empowered to exacute this report as required by Chapter 608, Florida Statutes.

Bavi 776 ;»‘}7/

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER, WANAGER, OR AUTHORZED REPRESENTATIVE 0:

o c{/va%q/

Daytime Phona §




