ANNUAL REPORT (AR) <

DOCUMENT # z00069

1. Enlity Name
BERNEL ASSOCIATES, L.C.

Principal Place of Business

752 W. FLAGLER ST
MIAMI FL. 33130

Mailing Address

752 W. FLAGLER ST

MIAMI FL 33130

2. Principal Place of Busingss - No PO, Box #

3. Mailing Addross

FILED

Feb 22,2007 08:00 A
Secretary of State

TR DT L .

KLOTZ, MARIANN
752 WEST FLAGLER ST., #105
MIAMI FL 33130

Suile, Apt #, clc. Suile, Apl #, olc, 1st MCORE CR2E083 (10/06)
Cily & Slate City & Slaie 4. FEI Number Applied For
65-0088963 Mot Applicable
Zi C i .
9 ountry ap Country 5. Cerlificate of Staius Desired (] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mamao

Slroet Address (P ©. Box Number is Not Accoplable)

Cily

FL | Zip Code

8. The above named entity submils this statemont for tho purpose of changing its rogistered oflice or rogislored agent, or bolh, in the Slate of Flonda. | am [amiliar wilh, and accepl
tho abligauons of rogistared agoent.

SIGNATURE
Sgyrnture, typad o prnted nama of ragisiored agant and ik d anpleablo (NOIE Regsiered Agant sgnature regured whon rensiaing) DATE
FILE NOW!I} FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i M O Delere i [ Change T Addition
NAMI FRANK, LESTER H. NAMI . N
st ADIss | 752 WEST FLAGLER STREET, SUITE 105 SIRI TADDR 8 UOODONE43623
oy s AP | MIAMIFL 33130 CHY-ST- /1P N3702/07-80C10-005 S0.00
i M [.1 Getere i [ change  [J Aadition
HAMI FRANK, BERNICE E. NAMI.
SIRMITADNRISS | 762 WEST FLAGLER STREET, SUITE 105 SIBHADDRESS
' GITY-81- 210 MIAMI! FL 33130 Cily-§l-Ap
i [ petete ]I ] Change [ Addition
NAMI NAML
SIRCETADDI 58 SIRE1 ADDRESS
GHY-S1- 4P Glir-s1-AIk
L] [ pelete mi [T Change [ Addition
NAME NAME
SIRETE ADOR S8 SIREETADDRLSS
CITY-S1-7IP CIY-51-2P
T O pelele THit [CJchange [ Addition
NAME NAME
SINL | ADDRESS STHEE ADORY S
CITY-81- /18 CIiY-St-71°
Wit ] Delsie It [ change [ Addillon
NAMI NAM!
SHRET T ADDRESS SIRIETADDRESS
CITY-S1- 2P CHY-81-2ir

__| s1GNAT

11. | horeby certify thal the information supplied wilh this fling dees not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on thig report is trye and accurate and that my signatwre shall have tho same legal effect as if made undar oath; Ihal | am a maraging member or manager of the
limited liability company or the receiver or rustee empowered to execute this reporl as required by Chaptor 608, Florida Statules

URE: [ Notaun (g

/1897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING MEMBER. MANAGER, GR AUTHURIZED REPRESENTATWE

Date Daytme Phove #




