2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

FILED

DOCUMENT# Z00069

1. Enlity Name

BERNEL ASSOCIATES, L.C.

04-12-2004 90033 049 ****50.00

Principal Place of Business

752 W. FLAGLER ST
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

752 W. FLAGLER ST

24040102

2. Principal Place of Business

3. Mailing Address

I

AT RO

Suite, Apt. #. elc.

Suite, Apt. #, efc.

MOORE CR2E083 ({11/03)

Apr 12,2004 8:00 am
ecretary of State

[

T

TKLOTZ, MARIANN
752 WEST FLAGLER ST., #105
MIAMI FLT-_33130

TR R -t —_ -

T

City & Stale City & State 4. FEI Number ¢ Appliea For
65-0088963 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

S T e a e i e

Street Address (P.Cr. Box Number is Not Acceptable)

City

FL ' Zip Code

. The above namegkentity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
I the obligations. of registered agent.

" SIGNATURE RS
. Sign:z:\_;_{ _\y-'pr_i_d or prirted name o registered agen and tite +f apphcable. [NOTE: Registered Agent signature required when reanstating) DATE

e 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

Co| e M 1 Delete e I Change [ Additian
NAME FRANK, LESTER H. NAME
STREET ADORESS | 762 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CIY-§7-2IP
TITLE M £ Delets TITLE O Change [ Addition
NAME FRANK, BERNICE E. NAME
STAEET ADDRESS | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-5T-ZIP
TITLE [ Delete TIE [ Crange [ Addition

=1 HAME IR = - - o= -HAME«.. i |wm e e L b oten i ST em bpe e me e e e~ —

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
MLE [ Delete i TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

e f

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM 5&'7 Lasgottel fments 395 -0~ 8947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIP& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone &




