FILED
2006 LIMITED LIABILITY COMPANY - ©\j,;- 23 9006 8:00 am

DOCUMENT # M03000003994 Secretary of State
1. Entity Name 03-23-2006 90270 032 ****50.00
BERSTEIN-RYAN, LLC
Principal Place of Business Mailing Address™ ~ ... i i~ — — . -
13161 56TH COURT NORTH 13161 56TH COURT NORTH 20020019
#201 #207 _
CLEARWATER, FL 33760 . CLEARWATER, FL 33760
e T ek AR A AR
: wtg \$139
Sulte, Al #. eto- “‘“’ Apt “ stc. 02132006  Chg-LLC CR2EQ83 (11/05)
City & State ity & State 4, FE1 Number Applied For
Cj cacwarte F . 50-3586663 Mot Appicabie
" L |
e Country 33.2 167, c””""y ﬂ_ 5. Cenificate of Status Desied [ ?g-ggqm“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

RYAN, TIMOTHY
13161 56TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable)
#207 -
CLEARWATER, FL. 33760

e D Clty . FL Zip Code

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

SIGNATURE
Sign

aturs, typed or printed noma of registered agant and Litte i applicabla. (NOTE: Registared Agent signature reduired whan reinatating)

Filing Fee 1s $50.00
Due by May 1, 2008

9. - . MANAGING MEMBERS / MANAGERS 0. . . ADDITIONS / CHANGES
TME .. . MGRM - - ﬂ[)ele:e THLE . : ‘ [dchasge  [J Addition
HAME BERSTEIN, JOSEPH WAME
 STREET ADDRESS | 42 LUKENS DRIVE STREET ADDRESS
. CTY-ST-2P NEW CASTLE, DE 19720 . CIFY.ST-2P .
me | MGRM - 1 pelete- TITLE [ Changs [ Additioa |
NAME RYAN, TIMOTHY NAME
STREET ADDRESS | 13161 56 TH COURT NORTH STREET ADDRESS
Cy-ST-Z7e CLEARWATER, FL 33760 CITY-ST-2P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY - S¥-20P . CITY-51-2P
mie - ' = Do —f me |~ - Ochange T Addtion
RAME HAME
STREET ADORESS | ° STREET ADDRESS
CITY-ST- 7P CITY-§T-2IF
TME 1 Detete HE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2P
TITE . [ Detete TIME- ~ _Ocrange [ Addilion
HAME .. NAME
STREET ADDRESS . STREET ADDRESS
, GITY-5T-ZIP U ’ CATY-ST-2P

11. | heraby certify that the information supplled with this filing does not qualufy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report Is trug aggd-etTurate and that my signatyrg shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability oaI tver or trustee empowpredéxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _,//_ _ //

-' = G BIGRING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #




