2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # 827512 - Secretary of State

1. Entity Name

BERMUDA COMPANY

Principal Place cf Businass Mailing Address

ONE EAST LIBERTY STREET ONE EAST LIBERTY STREET

SUTIE 416 SUTIE 416

— FRTRAEATMRIUAIRE AT R
04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI roiedTe
88-0110796 Not Applicabla

5. Certificate of Status Desired O Seae':gqg‘::;“"”a'

6. Name and Address of Current Registarad Agent

POSTEN, KATHRYN R

STE 403 Do NOT WRITE
4649 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing #s ragistered office or registerad agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr prinlec name of regisiered agent and utle i apphcable {NOTE: Ragisiered Agani signalure required when remstaing) DAIE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be ) U]’;DQQD'&&q 157 o .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulicn. Added to Fees LIS{}E‘:“.; UH"‘HUUEI -6 ISD. NN
10. QFFICERS AND DIRECTCRS I
TILE PSD
NAME LLEWELLYN, DAVID M

SIREE! ADDRESS | /O NORTHERN TRUST, 700 BRICKELL AVE.
CITY-57-2P MIAM!, FL 33131

TILE vTD

NAME KERESTES, BRUCE §

SIREET ADDRESS | C/0 NORTHERN TRUST, 700 BRICKELL AVE.
CITY-§T-21P MIAMI, FL 33131

INLE v
NAME WILBURN, DONNA M

SIREET ADDARESS | C/O NORTHERN TRUST, 700 BRICKELL AVE.
CITY-S1-2IP MIAMI, FL 33131 DO NOT WR|TE

. IN THIS SPACE

SIREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
GITY -5T-2IP

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

12. | hareby cartify that ihe infarmation suppliad with this f.nﬁ(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cetily that tha infarmation
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this report gg required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an aitachmpeny wilth an sadress, with 11K
SIGNATURE: P 4{2"{{ 0§ 305-789-1549
ate Daytma Phons &

SIGNATURE AND FYPED OR PRINT

n I Y b 2 | =13
avIda11Ts LEICWO LLyILl




