2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , - FILED

DOCUMENT # L01000007962 Feb 02, 2004 08:00 AM
. ity N
7. Entity Name Secretary of State
BERMUDA COVE LLC
Principal Place of Business Mailing Address
3215 N.W. 63RD STREET 3215 N.W. 63RD STREET
BOCA RATON FL 33496 BOCA RATON FL 33486
us Us
Suite, ApL. #, eic, ‘ Suite, Apt #, etc, . N MOORE CR2E083 (1 1/03)
City & State City & St 4. FE(Number Appliad For
] o 65-1105242 Nat Applicable
ap Country Zp Country 5. Certficate of Status Desired O fei'ggq l'fi‘f;gﬁc’“al
6. Name and Address 6f Current Registered Agent ' 7. Name aﬁd_ Address of New Registered Agent ~

Name

gg!l-% EITV%VEIS\IHB STREET Street Address {P.0. Box Number is Not Acceptable) e
BOCA RATON FL 33496 e e

City FL | Zip Code
8. The above named entity submi 15 s}a{emem for of changing us regns!ered affice or registered agent, or both, in the State of F!cnda 1 am familiar with, and accept
lhe obligations of registered a ent
SIGNATURE o //25/&7’
Signalure, yod ar prinied }amé ul registered a‘p‘ga’{(na’ it ¥ applicable. (NOTE Rogsterad Agertt sigrialure # nquusd whan ramslalng) DaTE | |

Baa

FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florlda Department of State
< Due By May 1,2004

5. MANAGING MEMBENS/ MANAGERS T e ADDITIONS /CHANGES

img MGRM 1 Delete TILE [Ochange [ Addition
NAME CAMING, REAL INVESTMENT FAMILY LP NAME UU{}D = 5 -
STREET AUDRESS 3215 NW 63RD ST. STREET ADDRESS - >

emy-st-2IF - {BOCA RATON FL 33408 ) Gt 02/04/04-80110-023 50.00 o

TE L] Detete TTLE [ &nange [ Additien
NAME NAME

SIAEET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P
HILE 3 Delete TITLE D Bhange |:| Addinon
NAE KAME

STREET AODRESS SYREET ADDRESS

CITY-ST- 2P ~ § anvesrae o
TTLE [ palgte TITLE [J Change ] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P o Y- ST-21P _ _ o
THLE €7 Delete l ME O change [ Acilition
NAME NAME

STAEET ADDRESS STREET ADORESS

CHTY-ST- 2P CATY -$T-21P )

THLE 3 palete TTLE CJcharge [ Addatmn
NENE NAME

STAEET ADDBESS STREET ARDRESS

CITe-ST-2IP o . CITY- ST-21P ~

11. | hereby certify that the information supplied wlth th:s fahng doas not quahfy for the exernption stated in Section 119, 07[3){|) Fionda Stawtes, | further certify that the mformaﬂon
indicated on this report is true and accurate and that my signature sh ggame legal effect as if made under cath; that | am a managing member or manager of tha
Imited Kability company or the recelver or trustee empowered 10 exdtule this replort as required by Chapter 608, Flonda Statutes.

SIGNATURE: L\ Sy S ekles  Spr-sen af_gf

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI\I’E /! sae Oayime Phong &




