. FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000006626 04-23-2004 90014 021 ****50,00
1, Entity Narme
BERMUDA RIVIERA 30, LLC
Principal Place of Business - Mailing Address
11555 HERQN BAY BLVD 11555 HERON BAY BLVD
SUITE 200 SUITE 200 2 4 05 2 0 3 0
CORAL SPRINGS, FL 33076 . CORAL SPRINGS, FL 33076
e ORI VAR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04212004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEi Number Applied For
30-0055793 Nat Applicable
ze Counry & Country 5. Certificate of Status Desired ~ [J fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAROFF, MICHAEL G
11555 HERON BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS, FL 33076
City FL | Zip Code

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

SIGNATURE
Sigriature. typed or printed neme of registered agent and titls i applicable. (NOTE: Registered Agent signature required when renstatng} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AGCITIONG/ClHANGES
TITLE MGRM T pelate TTLE MGRM ] change X nddition
NAME ROFTENBARG, MARK NAME RAMELLE, LLC
STREET ADDRESS | 11555 HERON BAY BLVD STE 200 STREETADDRESS | 11555 Heron Bay Blivd., Suite 200
CITY-ST-2P CORAL SPRINGS, FL 33076 CIFY-5T-ZIP Coral Springs, FL_33076
TIILE 1 Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ belete TITLE {JChange [ Additien
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-$T-2IP
TiLE [ belete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TITE [ Delete TITLE JChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P

11. | hereby certify that the infg pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report iZtrue and afcurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or managsr of the

limited Hability company of-the receiper or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 4 1S RANAGUIN 6 ENSER OF 2R MELLE L0,
SIGNATURE R P RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dif"?a‘f "C’? QSZ}JEVEEEM:"?Ei’DS oo




