2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000019271

1. Entity Name
BERMUDA INVESTMENTS, L.C.

Secretary of State

05-04-2004 90018 020 ****50.00

Principal Place of Business

C/0 JACK 0. HACKETT II, ESQ
POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447

Mailing Address

C/0 JACK 0. HACKETT Il, ESQ
POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447

Y AWV W A E VA

2. Principal Place of Business

3. Mailing Address

AR

Suite,.Apt. #, etc.

Suite, Apt. #, alc.

May 04, 2004 8:00 am

’ 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
10— 0!2 ‘ié 1 £ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0. $5.00 Acitional
‘ Fee Required
- 6. ‘Name and Address of Current Registered Agent 7.”Name and'Address of New Registored Agent
Name

HACKETT, JACK O I, ESQ
FARR, FARR, EMERICH, ET AL
99 NESBIT ST.

PUNTA GORDA, FL 33950

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

City

FL I Zip Code

8. The above named entity*§ubimits 1
the ohligations of registeted agent.

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ' 57 oo - ..

{NCTE: Registerad Agent signature required when reinstating) DATE

Signature. typed o (Minted name of registered agent and tite if applicabie.

-

_ Filing Fee is $50.00
- Diie by May-1; 2004

kS

9. C + 7, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TLE ‘ - (3 etete TLE mayne e~ O change  GARadition
HAME N MHE M Gray s fevarts
STREET ADDRESS % smeeTaoess | Po Bs¥ I
cnv-sT-7F Y oS- | (Wi etia 1L (200 93
WE - O Detet TME I Change [T Addition
NAME NAME '
- STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TITLE : [ oelete TLE [ Change  [[] Addition
NAME C NAME
STRECTADDRESS | ST B “STREETADDRESS |~ . -
CITY-57-21P CITY-51-2IP
e 0O pelete “TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ITY-ST-2P
TILE ' - O pelete TITLE [ change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
. TME B I 3 Delete TTLE [OChange [ Addition
NAME S NAME
STREET ADDRESS STAEET ADDRESS
oITy-51- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on-this repart is true and aecuraig
limited liability company or the je -

SIGNATURE:

d that my signature shall have the same legal effect asif made under vath; that | am a managing member or manager of the
empowered {0 executs this report as required by Chapter 608, Florida Statules.

SIGNATURE AW?P%N PAAITED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #

42.0¢ 797909 2509

VA4




