2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) May 05, 2004 8:00 am

L02000024583
DOCUMENT # Secretary of State
_05- ke ok o ke

BERMONT ENTERPRISES LLC 05-05-2004 90013 049 7%30.00
Principal Place of Business ] Mailing Address
1321 SW102TH AVE. - 1321 SW 102TH AVE.
MIAMI FL 33174-2724 MIAMI FL 33174-2724

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

City & State City & State 4. FEINumber Applied For

82-0553605 T
. pplicable
Zp Country awn Country 5. Certificate of Status Desired J ?ese'gg] 1‘:?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!;A?%TTSE\’%’ 1%A2¥||$A%VE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33174-2724

City FL Zip Code

) H’ena'_bove 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
he:obligations of registered agent.

SIGNATURE -

Signatuie, typed or prinled name of reqistered agent and tile  applcabie. (NQTE; Regustered Agent signature required when enstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tne MGRM [0 delete THLE [ Change  [J Addition

NAME MONTES, DANIA L NAME

STREET ADDRESS | 1321 SW 102TH AVE. STREET ADDRESS

CITY-57-2I° MIAMI FL 33174-2724 CITY- 5T-ZiP

TIRE [ Delete TITLE [ Change  [] Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE 7 Delete TITLE [JChange [ Addition

NAME ] NAME N . _ o
" STREET ADDRESS - T 7 ) STREET ADDRESS h .

CITY-5T-2IP CITY-S1-21P

TIRE o 3 Delete TME [IcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CRY-ST-ZiP

TITLE 1 elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-7IP

TITLE . : [ pelete TITLE £7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or the receiver or trustee empowered fo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /&m«,‘«jm 3/3/9}; l[;axl,;zai-c,wi

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ paid me Phong #




