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ANNUAL REPORT

‘2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M08000000005

1. Entity Name
BERLENZ COMPANY, L.L.C.

Mar 17, 2008 08:00 A
Secretary of State

Mailing Address
5229 LARK LN

Principal Place of Business

5229 LARK LN
ALEXANDRIA, LA 71303

ALEXANDRIA, LA 71303
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R TE IN»;THIS_ SPACE
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03062008 No Chg-LLC CR2E0QB3 (12/07}
13
'“x 4. FEI Number Appled For
72-1530108 Not Applicable

$5.00 Additional

3 if f Deslred
5. Certificate of Status Desire Fao Raqu:rad

6. Name and Address of Current Reglatcmd Agunt

ABANDQ, JOSE ROBERTO
18 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174

8. The above named entity submits this statement for the purpose of changing its registered offlce or ragistered agent. or both in tha Slate of Florlda lam lam\har wlth and accept

the obiigations of registared agent.

SIGNATURE

Signature, typed or printed namae of registered agent and utle If applicable.

(NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

¢y

TITLE MGRM

RAME AMIGO, ANTHONY

STREET AGDRESS | 5229 LARK LN

CITY-ST-2IP ALEXANDRIA, LA 71303

eElgs ;J *Ju}j‘, = fuuewﬂ'* ;

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21p

TITLE

NAME

STREET ADDRESS
cimy-51-21p

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP
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11. | hereby certi

limited liability company or the rej

Qere (™

SIGNATURE:

that the information supplied with this filling does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mforrnatlon
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

jver or trustee empowered-to execule this repon as required by Chapter 608, Florida Statutes.

EITOY. RELERA TR

B LAnthony A GI)  aliglof

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, O

Date

'MTHORIZED REPRESENTATIVE Oaytima Phone #



