2008, LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 02000030252 Mar 03, 2008 08:00 A
L Enuy o Secretary of State
BERMUDEZ HOLDINGS, L.L.C. l’y
Principat Place of Businass Mailing Address
20430 SW 53RD PLACE 20430 SW 53R0 PLACE
2. Prnncipal Place of Business - No P.O Box # 3. Mailirg Address )
Suite, Apt. #, e1c. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)
City & St City & Stat, 4. FEI Numi Applied For
e yo e "™ NO-T APPLICABLE e
Zip Country & Courery 5. Ceriticate of Status Desired 0 ?i'ggag“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EEEB%US‘?\AEIZS,3BRL§§&CE Street Address (P.Q. Box Number is Not Accepiable)
PEMBROKE PINES FL 33332
City FL Zip Code

8. The above namad entily submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with. and accept
lhe nhligations of registerad agent.

SIGNATLIRE -
Signatui, typed o prated namae of ey stemd ngael nd e | spphaable (NCTE" Regicterd Agent S.q it 1cg.et #hin 1E0Eating) DATE
8. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
TMLE MGR O feleie T O Change  [] Additon
HAME BERMUDEZ, BLANCA NAME i1 a1
STREET ADDRESS | 20430 SW 53RD PLACE STREET ADDRESS
City-§7-2F  |PEMBROKE PINES FL 33332 CITY-57-2iP
TiLE O petete i3 [ change ] Addition
NAME KAME
STAEET ARDAESS STREET ABDRESS
CITY-5T-21P CITY-37-2F
it [ pelete e [ ctange [ Aditicn
NANE HAME
STREET ADDRESS ' STREET ALDRESS
GV 5T- 210 CITY-§7- 7P
TLE ] Delete b3 "} Change ] Additen
HAME HAME
STREET ADDRESS STREET DDRESS
CITY-8T-21P CITY-57- 2P
HTLE 1 Delete TIME [J Change  [] Addition
HAME KAME
STREET ADIKLSS STHECT ADDRESS
CiTY-ST-21P CITY- 57 7P
TME O belete TTiE [JChange (] Additien
NAME NAME
STREET ADDAESS STREET ABDRESS
CIPY-ST-2IP CITY-S7-2p

11, | hergny certfy Lhat the information supplied with this filing does not quality for the exemptlions contgined in Section 119, Florida Stalutes | further ceriify that the information
incicated on his report is true and accurale and that my signalure shail have the same legal etlect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o executa this repori as required by Chapter 608, Florida Slalutes.

SIGNATURE: @W W cfi/ //0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Lmu Caytira P wred




