200< LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 200069
DOGUN Secretary of State
03-01-2006 90229 004 ****50.00
BERNEL ASSCCIATES, L.C.
Principal Place of Business Mailing Address
752 W. FLAGLER &7 752 W. FLAGLER ST
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, sic. Suite, AplL. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
65-0088963 Not Applicable
Zip - Country, - Zip R Country 5. Certiticate of Status Desied O $5'00 A_dditional
- . - Fee Reguired
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Nameﬂ

gé_gTWZE,Sh{erlfﬂﬁgrsER ST, # 105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

oL city FL ! Zip Code

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

of'(_ istered agent. L
"V RnbLpna /qu( Makiann [Cfotz— Aitefey

SIGNATURE -

Signature, 1793:\1 O pritiked nanne of rocsiel ed ;Henr and itk Phoubie (MOTE: Regisiered Agent sighalure required wien renslaung) OATE

T,

)]

g, MANAGING MEMBERS / MANAGERS ADDITIONS FCHANGES
LE M mDelete TITLE {JCrange {71 Addition
NARE, FRANK, LESTER H. NAME
STREET ADDRESS {752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
CITY-51-21F MIAMT FL 33130 CIFY-§T-21P
TE M . ) e (Dt JImE [ Change __, [7 Addition
NAME FRANK, BERNICE E. NAME
STREET ADDRESS | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
CriY-5T- 20 MIAMI FL 23130 * CITY-31-2IP
meo . ) O oelele QW€ [C) Change ] Aduision
KAE NAME
STREET ADDRESS . STREET ADDRESS
[0 N T CITY-SI-7IP
TITLE [ pelete THLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CImy-§T1-21P CITY-ST-7IP
ITLE ] Delete TTLE ) Change ] Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE T Delete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITy-§T-2IP

11. | hereby certity thal the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida 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 oath: that | am a managing member or manager ot the
limited liability company cor the receiver or truslee empowered to execula this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /MM‘M’L W 2 14)og A5 GFS €927

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMSEF!. MAMNAGER, CR AUTHORIZED REPRESENTATIVE Dine Layere Phone #




