FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002517

1. Entily Name

BERMUDA ESTATES @ ORMOND BEACH, L.L.C.

Principal Place of Business

753 EAST GLEN AVENUE
AUBURN, AL 36831

Mailing Address
P.0. BOX 1088

AUBURN, AL 36831-1088

Secretary of State

(03-27-2006 90048 003 ****50.00

S m e ww gy

AR

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, elc.

P P 032120086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
(p/ - /‘/‘f 20/7 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desied ~ [J 99-00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - =

~BUILDER; J. LINDSAY JR.,ESQ
369 N. NEW YORK AVENUE, 3RD FLOCOR
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signaiure raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR O pelete TMLE O change [ Addition
NAME CCM ADVISORS, INC. NAME

STREET ADDRESS | R2412 W COUNTRY CLUB AVE STREET ADDRESS

CITY-ST-TiP TAMPA, FL 33612 CITY-ST-2IP

TILE MGR O Dpetete TINE [J Change  [J Addition
NAME SHANNON, MICHAEL V NAME

STREET ADDRESS | 753 E GLENN AVE STREET ADDAESS

CITY-ST-ZIP AUBURN, AL 36830 CITY-S81-2IP

TITLE O pelete TITLE [0 change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS - e e
omv-stzZE | Civy-ST-2p

TITLE ] pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2iF Ciy-ST-2IP

TLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITy-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon isfrue and accurate and that my signature shall have the same {egal effect as if made under gath; that | am a managing member or manager of the

limited liability compan the receiver or trustee em|

ed to execute this report as required by Chapter 608, Florida Statutes.

Llﬂ// LM AL

SIGNATURE:

E AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANADSE_DR AUTHORIZED REPRESENTATIVE

3)al '0[4
i 4 Da!

e

334 !3.21 -8

Daytime Phone &




