2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) = DUE BY MAY 1, 2008 FILED

DOCUMENT # 200068 Feb 11, 2008 08:00 AT
1. oty Nane Secretary of State
BERNEL ASSOCIATES, L.C.
Principai Place of Busingss Maihng Address
752 W. FLAGLER ST 752 W. FLAGLER ST
2. Principat Place of Business - No PO Box # 3, Mailny Address

Suite, Apt #. e, Suite, Apt #. clo 15t MOORE CR2E083 “0,107)

Cily & State Ciy & Stete 4. FEL Nurnber Applied For

65-0088963 Not Applicatie
i [Balisy e Saurn it
i Country “r Caurery 5. Certihcate <f Stotus Desiren Ol gese'ggﬁrd:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é'gTWZE’S'\q-AFRﬂﬁgTER ST. #105 Streel Addrass [P O Box Number is Not Accopiaris)
MIAMI FL 33130

City FL 2p Code

8. The above named enlily submils tnis siatemen: for the purpose of changing s regrsterad ofiice or regisierad agent. or both. in the State of Florida. | am familiar with, and accept
he obvigations ul registered aoent.

SIGNATURE :
SO DB L AT O 10 e AL BT 1§ sl anky (NOTE Fzoustora: Adert 5 0 mbee cgauesd shiar iend nhng; LTl
_FILE:NOW!!! FEE IS $138.75 .
After May 1, 2008, Fee W;II Be $538 75 -
-Make Check Payable to Fiorlda Departmem of Staie
9, MAN;’\uFN" MEMBERS.’MA[\.A(‘[HQ TG. ADDITIONS ! CHANGLES
wmr M [ Delele HiLE [ Change  [C] Addiion
HEME FRANK, LESTER H. RAME
CTARET ADDAFSE | 752 WEST FLAGLER STREET, SWITE 105 STHEET ACDRESS
CITY-gr- 71 MIAMI FL 33130 uIY-57-2p
HILL M 3 peleie it [ crangz [ Addition
HARE FRANK, BERNICE E. HAME U[”:"_“.“ 2406
SIREETABDRFSS | 752 WEST FLAGLER STREET, SUITE 105 STREET AL0RFSS 02420, "139“'3‘: L‘gﬁ:—'; 015 199
CIFY-S1- 21 MIAMI FL 33130 CiTY-Si-IP - e
AT 1 Datete iTiE [ Change [ Addinten
HAME . . LAME
STHEET ADDRESS STREET ALOKESS
CIY-8T-71p ' CI3Y - S1-724
FILL 3 Delete TTiE 3 Clenge ] sadnen
HARL : AME
STALET ADLSESS SIEELT ALDFLSS
uiTy-31-71f chiy-si-ip
HIL [ Delate THLE [ change O sudton
TIAME RNAME
STAVET ADDRESS SIRCLT ALDRESS
CIY-8F- AP CiTY-57- 4P
TIE ] Datete THE [Jcrange [ Aodition
HARE RAME
STREET AUDAESS STRFET ARDRESS
Cily-ST-2ip CIy-37-2ip

11. I hersny cernilv that the information suppiied witn thig filing does not gqualty for he exengtans cont@insd in Section 119, Flonda Statutes | urlngr certily tel s nfsrmation
iraicated on s (8R0S true ana aceurate and that my sigeature shall have the saine legal elteat as it made under oatn: thal | am a managing mernber ar rananer of the
fimited fiability company or the raceiver or tuslee empowerss 1o exscule this report as required by Chapter 828, Fluna Statules.

SIGNATURE: /mﬁrmm. /66\/ o % 323 &Y L 5077

SIGNATURE AND TYPEDR OR PRINTED RAME OF SIGNING MANAGING *MB&R. MANAGER, OR AUTHORIZED REPRESENTATIVE Latn ot e




