FILED

2000 UMTED IABLIYCOMPANY ' SCretary of State

01-30-2008 90092 020 ***138.75
DOCUMENT # L05000018054
1. Enlity Name
BERMONT CAPITAL, LLC
Principal Place of Business Mailing Address B “ “ “ q ‘ a ‘
3427 NORTH MOORINGS WAY 3427 NORTH MOORINGS WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
eSS T B KGR AU
Suitg, Apt. #, elc. Suita, Apt. 4, alc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-8196448 Net Applicable
Zip Country zip Country 5. Cenificate of Status Desired 0 riseg?q Qgedci‘tional
5. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
MURAI WALD BIONDO MORENQ & BROCHIN PA
TWO ALHAMBRA PLAZA Street Addrass (P.O. Box Number is Not Acceptable)
PENTHQUSE 18

CORAL GABLES, FL 33134

City FL l Zio Code

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

SIGNATURE

Signature, typad of printed name of regisiered agent and bnia if applicacie. (NOTE: Registered Aget signatura iequired when reinstating) OATE

e Th o S

o
:Make check payable to

FILE NOWII! FEE IS $138.75 . InaK ¢ R
‘Florida Department ‘of State .

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM - 2 beleie TILE [ Change [ Addition
NAME BERMONT, PETER NAME ’

SIREET ADDRESS | 3427 NORTH MOORINGS WAY STREET ADGRESS

CiTy-s1-21P COCONUT GROVE, FL 33133 CITY-SI-2P

TITLE 1 Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-SI-2IP CITY-§T-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP CITY-S1-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

€IrY-ST-21P CITY-5T-2IP

TIILE O celete TNLE [ Change [ Addition
NAME NAaMi

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

T7LE [ Delete TILE [ Ghange [ Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-51-21P CITY-51-2F

11. I'hereby certify that the-Qformation supptied with this filing does not quakiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on ihis repprt idtrue and accurate and that my signatura shall have the sama legal elfect as it made under valh; that § am a managing member or manager of the
limited liability comppny ¢r the recaiver g trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’Peru. L. Beemont  1]zfos 308 vHe-tuad

SIGNATURE AND TYPED OR PRINTED NAME OF L} , OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &




