2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT 0 p/(
DOCUMENT # Z00069 Sdyp , “€0
1. Entity Name J /2
BERNEL ASSOCIATES, L.C. laf i - Py
Ll g5, /:
4/;/4 ¥e /&
e 514
Principal Place of Business Mailing Address ’ ﬁz OA, f(_‘-
752 W. FLAGLER ST 752 W. FLAGLER ST ’?/04
MIAMI, FL 33130 MIAMI, FL 33130
e TR
Suite, Aol ¥, etc. Sute. Apt. ¥, etc. 07252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0088963 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gg'gng:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLOTZ, MARIANN

752 WEST FLAGLER ST, #105 Street Address (P.OQ. Box Number is Not Acceptable)

MIAMI, FL 33130
\"é‘ny FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name o registerad agent and ttle il applicable. (MOTE. Regisiersa Agent signature equired when rensiating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ME M Kl delatz TMLE [Jchange [ Addition
NAME FRANK, LESTER H. MAME
STREETADDRESS | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS e P T T e T N toeg mnad sl TG B =
CTY-ST-2F | MIAMI, FL 33130 CITY-5T-2P i t?:yl"f"’ 1 ""qf%'b-* a 1 i;']

. A/ 20/0R—-C AP9--002 " &5, 00
TNE M K1 nelzie me [ Charge [ Addition
NAME FRANK, BERNICE E. NAME
STHEET ADDRESS | 752 WEST FLAGLER STREET, SUITE 105 STREET ADDRESS
orv-s-zp | MIAML FL 33130 CITY-ST-21P

”~

TNE I WLE =R, Change Addition
e 1 e o Mérlann Klotz CJ Ghasg _X[X
STREET ADORESS STREET ADDRESS ;ggm?esgLF%g?%gr St. #105
CITY-ST-27P CIFY-§T-2IP !
TITLE O oelete TITE l‘élGEQ1 thia ' Karlin [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D’?ﬂ%gmg_]?SELFiggljsr St . # 1 0 5
CITY-ST-2IP CIT}’* ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§3-ip
e [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 113, 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 cath; that | am a managing member or manager ol the
limitad liability company or the receivar or trustee empowered 10 exacule this rapart as required by Chapter 608, Florida Statutes,

’

SIGNATURE: AN ’&@\' z?/(/oﬁ/ 295 ¥ &% 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM“R. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Deyume Phone #




