2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000018054

1. Entity Name
BERMONT CAPITAL, LLC

Principal Place of Business

3427 NORTH MOORINGS WAY
COCONUT GROVE, FL 33133

Mailing Address

3427 NORTH MOORINGS WAY
COCONUT GROVE, FL 33133

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90015 035 ****50.00

40003153

AN AR

Suite, Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiligd For
A p PC-I. GO ol Not Applicable
Zip ‘ Country Ze Couniry 5. Cartificate of Status Desired a Eeseggq mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI WALD BIONDC MORENQ & BROCHIN PA
TWO ALHAMBRA PLAZA Strest Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL , Zip Code

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

the abligations of registered agent.

SIGNATURE
Signatire, typad of printed rame of agent and tile if (NOTE: Feg:stared Agent signature requined when reinstating DATE

Filing Fee is $50.00 Make chock payabls to

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TME [ Change [T Additian
NAME BERMONT, PETER NAME
STREET ADDRESS | 3427 NORTH MOORINGS WAY STREET ADDRESS
CITY-5T-2P COCONUT GROVE, FL 33133 GITY-5T-2IF
TIE 1 Deteta TITLE Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IF
TME O belete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O ceigte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TINE [IChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2P CITY-ST-2IP
e [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-29

1. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or managar of the

limited liability compg

SIGNATURE:

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

B -

DO GYUE-TF

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

v 4(oe

Daytirns Phone #




