. ',_ ‘l-..‘.."l

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlily Name

DOCUMENT # M03000002751
BERKELEY/SANS SOUCI, LLC

Principal Place of Businass

6340 SUNSET DR
MIAMI, FL 33143

Mailing Address

6340 SUNSET DR
MIAML, FL 33143

FILED

Apr 25,2007 08:00 Al

Secretary of State

OGO

01162007 No Chg-LL.C CR2E083 (11/05)

| 4. FEI Number Applied For

54-2120586 Not Applicabla

0 $5.00 additionat
Fee Requlred

5. Cenificate of Status Dasired

TrEe T L

P NP E SR

6. Nams lnd Addreu of Cummt Roglstored Agent

FIELDSTONE, RONALD R o
201 ALHAMBRA CTR, STE 601 - 0 N OT WRITE
CORAL GABLES, FL 33134 ks 5 TH | S'.-*-.S PAC E

8. The above named entity submits this staternant for the purpose of changing its registered ollice or registered agent, or both, in ihe State of Florida. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Segasiure. lyped o peted name of regisierad agant anc e # apphGable INGTE. Agg Agen) 20w requred whitn D, DATE

Filing Fea Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR <
NAME CABRERIZO, TOMAS .
STREET ADDRESS | 11000 NW 92ND TERR. i
oM-ST-ZP | MIAMI, FL 33178 b _
1mLE MGR .
aoon D }3:}’—73 o
NAME FIELDSTONE, RONALD R du, _L!--n I:iE“:’-] i 5 :“j

STREET ADDRESS { 201 ALHAMBRA CIRCLE, #601
CY-SE-21p CORAL GABLES, FL 33134

TILE

HAME

STREET ADDRESS
CITy-SI-21P

TLE

NAME

STREET ADDRESS
Y -S¥- 2P

TIME

NAME

STREET ADDRESS
CIvY-SI.21P

e
MAME

SIREET ADDRESS
CITY-§T-21P ’

11. 1 heraby certiy that the inforgnatiof sdppliof withfthis tiling does nat qualify for the exemprrons conlained in Chaptar 119, Flonda Stattes. | funhe: cemjy that the information
indicated on this raport is trde ang adewatlp andfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Lability company or the regeiver ustep empowered 16 execula this report as required by Chapter 608, Florida Statutes. g
4 — - -
7 OLYobT  FNT T Fo v
SIGNATURE: FDIYS CABHET/ 2y 14/ /2 FNT77F.F
GIGNATURE AND TYFED OR *n ED NAM| ch.nma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylwne Phone #

<F




