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

ANNUAL REPORT ecretary of State

DOCUMENT # 0 0663 04-23-2004 90014 022 ****50.00
1. Entity Name
BERMUDA RIVIERA 31, LLC
Principal Place of Business . Mailing Address ]
11555 HERON BAY BLVD 11555 HERON BAY BLVD 24 05 20 29
SUITE 200 SUITE 200
CORAL SPRINGS, FL 33076 o CORAL SPRINGS, FL 33076
2. Pnncipal Plage of Business ' 3 Mai"ng Acdress ‘ ’ll”l” |” I|“I “l“ Ill” Ilm |lm |I|H I|”| le IHII Hm ’lIII‘ m ‘II‘
ite, Apt. . Suite. Apt. #, etc.
Sulte. Apt. #, et Vi, AR 7. Bl 04212004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
61-1408545 Not Applicable
i Zi c i
Zip Gountry i ouniry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARQFF, MICHAEL G
11555 HERON BAY BLVD Straet Address (P.Q. Box Mumber is Not Acceptabie)
SUITE 200
CORAL SPRINGS, FL 33076
City FL I Zip Code
B. The above namer entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registeret Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADCITICNS /i IANGES
T MGR 3T Deiote E MGRM [lChange  [X] nddition
NAME ROTHENBERG, MARK D NAME RAMELLE, LLC
STREET ADDRESS | 11555 HERON BAY BLVD, SUITE 200 STREET ADDRESS | 11555 Heron Bay Bivd., Suite 200
an-si-zP [ CORAL SPRINGS, FL 33076 oTY-sT-7P | Coral Springs, FL 33076
TITLE [ Detate TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T1-2IF
THTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
e 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZW CITY-ST-2IP
TLE [ elete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
GiTy-ST-2IF CITY-ST-ZIP
THLE ] Delete - TITLE [ change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infopraTonsupplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repart isAfue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the recdiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE ARk D, ROTHENGERG RS mANRGING MEMEBER OF RRNELLE  tLe,
ND TY| ® OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED SENTATIVE & : ime. Pho
SIGNATURE A yHINT O NAME N. REPRESENTA 04?_&1@/ q _ OV qSE’yj_ﬂ'ninnna _ OS .




