FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002751 05032005 90023 013 ***50.00
1. Entity Name
BERKELEY/SANS SOUCI, LLC
Principal Place of Business Mailing Address
11000 NW 92ND TERR. 11000 NW 92ND TERR.
MIAMI, FL 33178 MIAMI, FL 33178 20058353
T g I
L3 Bunser w. Jowss 7 B
Suite, Apt. #, etc. Suue. Apl. #, alc. 02012005 Chg-LLC CR2E083 (10/03)
City ale ; City & Stat, o 4, FEI Number Applied For
ﬁﬁ V97771, ) 4mtl, - 54-2120586 Not Applicable
22/ ¢ Country Y32/ % o FFsfB| Coumny QJZL- 8. Certiticate of Slatus Desired [ fese'gg :;;‘.f‘;"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR, STE 601 Strest Address (F.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Coda

the abligations of registered agent.

8. The above named entity submits this st 01 the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rod fga

SIGNATURE
Signature, typed o printed nt and Litle i applicabls. (NCTE: Rogisiored Agent signatule required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ? 1
TME MGR ¥ oetete TITLE Hel . Thange [ Addition
NAME CABRERIZO, TOMAS NAME = e /s ~E, Eomplct ;4. ~ Lo/
STREET AGDRESS | 11000 NW 92ND TERR. STETnEss | Gop g D /M9 Bl CrACCET
CITY-ST-ZP | MIAMI, FL 33178 s | CoR g (BAAlLly . PBD §74
TE 7 vetete TME [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY -8T- 2P
THLE 3 Delete TmEe [Jchange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-ZiP
WILE £ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O petete iy} O Change 7] Addition
NAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-57-2IF

11. 1 heraby certily that the infermation supplied wi
indicated on this report is true and accurat
limited Lability company or the receiver

this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that rmy signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
mpowered to execute this report as required by Cham?ﬁﬂ Florida Szatules

SIGNATURE: /’m’ﬂﬂ%f( ‘//H%U/ 33357 [

SKGHATUAE AND TYPED OR PN‘TEDME OF SIONING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Caw 1 Daytime Phone #




