2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT {AR)

DOCUMENT # L02000030252

1. Entity Name

BERMUDEZ HOLDINGS, L.L.C.

Principal Place of Business

20430 SW 53RD PLAGE
PEMBROKE PINES FL 33332

Mailing Addrass

20430 SW 53RD PLACE
PEMBROKE PINES FL 33332

2. Principal Place of Business

31 Malling Address

FILED
Feb 10, 2005. 08:00 AM
Secretary of State

Il

I i

|

[

!

Suite, Apt. #, elc. Suite, Apt, #, otc. 15t MOORE CR2E0E3 (10/04)
City & State o - City & State 4. FE} Numt;er N Applied For
. - NO-T APPLICABLE Not Applicable
Zi C i c -
P ountry dip ouniry 5. Certificate of Status Desired O $5.00 A‘ddmonaj
) Fee Renuired
5. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent .
Name

BERMUDEZ, BLANCA
20430 SW 53RD PLACE
PEMBROKE PINES FL 33332

Street Address (P.O, Box Number 15 Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this sta1emen7; forrtne purpose of changing its regislered otice of registered agent, or both, in the State of Florida.

the obligaticns of registered agent.

| am familiar with, and accept

SIGNATURE A . e -
Sgnature, lyped o_t_;:_m'-»t_ﬁ hame of re'gls_le)rad agenl and il § acpiicable INOTE Ragstered Agent sgraluia egured when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Pue Bx_l!gg 1, 2005
9. MANAGING MEMBERS/MANAGERS = 10. ADDITIONS/ CHANGES
HIRLE MGR 1 Derete HiLE 1 change  [7] Addition
NAME BERMUDEZ, BLANCA NaME
STREET ADDRESS | 20430 SW 53RD PLACE SHREET ADDRESS
cry.sl-ae | PEMBROKE PINES FL 33332 L oY §1-7f .
THLE [ Defete 1nE HOOOINZ2232% (3 change 1 Additian
e NavE 2/ 00580033022 50,00
SIREET ADDRESS SIREET ADDRESS
GITY-57- 2IF CiY-§1- 4P
THLE [ Delels i [J change [ Addition
NANME NAME
STREET ADDRESS STRELT ADBRESS
City-81-ZIp . N Cily-S1-2tP
e 7 Delete nng [ change  [J Addition
NAME HAME
STREEY ABDRESS STREET ADDRESS
CiTY-ST-2IP _ CITy-S1- 2P .
iHiLe ] Defete IILE (J Changs [ Additicn
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CINY-§t-2IF o . GITY- Si-ZF
e [J Dsiele (T3 {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I Y57 2P

11. | hereby cartify that the information stpplied with this filing does not qualify for the exemphon stated in Section 1 19.07(3)(i), Flerida Statutes. ! further certify that the information
indicated oh this report is tve and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the recelver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2o SSY/G
G SEIY Y

= M/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEa:IOFI AUTHORIZED REPRESENTATIVE |

2/e/os
=%

Caylirne Phong #



