2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Z00069

1. Entity Name
BERNEL ASSOCIATES, L.C.

e o - 2

Secretary of State

Principal Place of Businass

752 W. FLAGLER ST
MIAMI FL 33130

MaIIing Addrass

752 W, FLAGLER ST
MIAMI FL 33130

Mar 07, 2005 08:00 AM

Il il

I

T,

I

2. Principal Place of Business - : : S.T\Aailing Address
Suite, Apt. #, etc, _ Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State . " City & Stale 4. FE! Nurmber Applied Far
. L 65-0088963 Not Applicable
Zi C i C
® ountry Zie ountry 5. Certificate of Status Desired [ $5.00 additionat
) ) . o Fee Required
6. Name and Address of Current Regislersd Agent 7. Name and Address of New Fegistered Agent
Name
KLOTZ, MARIANN .
752 WEST FLAGLER ST., #105 Street Address {P.0. Box Number is Not Acceptable)
MlaMI FL 33130 ] ’
City F L Zip Code
8. The above named entity submns this state?nner;t_forwlhie purpose ofchanglng |ts regastered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE . DI e e _ e
Sgnaturg, typed o Dlrnmﬁn:_im_e Ofrigwiared agedt and bﬂa_i‘aﬂlfcable (NCTE Registaied Agant signature iequired when teinstanng) GAlL .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
3. _MANAGING MEMBERS/MANAGERS . B0  ADDITIONS/CHANGES
TilLE M [ Deleta e [J Change [T Addition
MAME FRANK, LESTER H. NAKE
STREET ADDRESS | 752 WEST FLAGLER STREET, SUITE 105 STREE T AUDRLSS
CI¥-S1. 2P MIAML FL 23130 Lit-s51- 4P
L M 1 Delete g [JcChange [ Addibon
NAME FRANK, BERNICE E. HAME UDN0002%3084
SIRELT ADDRTSS | 752 WEST FLAGLER STREET, SUITE 105 LIBEE T AUDR:SS 3/07/05-80021-001 50.00
CiY-SLIe (MIAMLFL 33130 o TYESE- e
TILE 7 Delete T [J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-s1 &P o LY SE-2p
mi [ Delete itk [J change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GilY-ST- 2P i FATY ST 7P
e 1 pelets il {] Change [ Addition
NAME NAME
STREY T ADDRESS STREET ADDARISS
CITY- 5T-2IP ) SUY-SE- P
e O Getete it Clchange [ Acdition
NAME NAME
STREET ADDRESS SIRLET ADDRF 05
CITY- 5T 2P LI S1- 4w
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fionda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company ar the recelver or trusiee empaowered to exacute this report as required by Chapter 608, Flotida Statutes,
SIGNATURE: qu& M /%me; A [LLai2- Bhisl  3uc g6 K907
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnsssmnnva Vatg Caylme Phana ¥



