2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030252 Feb 01, 2007 08:00 AM
- Ently Name Secretary of State
BERMUDEZ HOLDINGS, L.L.C.
Pringipal Pace of Business B Mafling Address )
20430 Sw 53RD PLACE 20430 SW 53RD PLACE .
I I
2. Principal Place of Businoss - No P.0. Box # | 3. Malling Address o )
SL*;‘IO, Ag}i #, ole. T Suslto, A,Di, #, olc. i o ist MOORE CR2EC83 (19m}
Cily & Stat City & State T 4. FE}Numb Appliad For
Rt v T NO-T APPLICABLE | oy Anoiicatic
Zp Country Ze Country 5. Cortiicate of Satws Desied [ ?igg; Addiiopal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

ggfg%USDWEZ’S B%LE)A!;’LCAA‘C E Stroet Address PG, Box Number is Not Acceptablo) ) -

PEMBROKE PINES FL 33332 "

City FL Zip Codo

8. Tha above namod onlily submils this statemont for the purpose of changing its rogistered offic or registercd agont, or both, in tho tate of Flodda. | am famifiar with, and accem
the obligations of rogistered agont.

SIGNATURE i _ = - —
Sgnalurs, typed of prniad namae o registered agent and fifls £ applicable (NCTE, Registerad Agent signgture fesuméd whart reinstating) BaTE
FILE NOW!!! FEE IS $50.00 UDQnnGG 1 5aH4
Make Check Payable to Florida Department of State | [12/07/07-80003-015 503,00
Due By May 1, 2007
S, EAANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES N )
T MGR [ Detete ity [ Change  [JAsc
HAM BERMUDEZ, BLANCA NAE
STRITT ADDRCSS | 203430 SW 53RD PLACE SIRLLT ANDRESS
GiY-SE40 | PEMBROKE PINES FL 33332 i QY 51 2P
SISAE © [ pelele iLE O Change  [Jacss
HAME HAME
STREET ADDRLSS STRETT ADDRESS
Il -7 S ST
T ) B O pofete nut [ Change [ Ak
HAME WA
SEEET ADBRESS RIRLET ADPRESS
iy s 8P CFY-S1 0P
wie i 7 Betels Tt T O Change  [lados
Nkt NAME
STRET ADDAESS . SHILLE ADDESS
CifY ST AP Iy ST 2P
T - " [ oelete Hilt Dcamge  [Jabi
HAb: HAME
SIHE | ADDIGSS SIALF§ ADDIESS
SIS 2P Iy - ST 7P
i ) T peete litr ' {3 Change [ Abicc
AN NAML
SIRLE T ADDRCSS SIREETADDRISS
CIFY SI-210 LITY 53 AP

11. 1 hereby cerlify that the information supplied with fhis filing doos not qualify for the exemptions contained i Scolion 119, Florida Statates. 1 further cortify that tha information
indicaied on this report is true and accurale and that my signalure shall have the same legal offoct as i mado undey oath; that | am a managing mombaor or manager of the
limited liabiily company or the receiver of frusico empowerad to e¥ecute this report as required by Chaplor 608, Florida Statutes,

SIGNATURE: 0’1/’ /é i

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDS REPRESENTATIVE Dawr

Ceytne Phong ¥




