2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 26, 2004 8:00 am

DOCUMENT # L03000024241

1. Entity Name

BERMUDA SOUND, LLC

Secretary of State

02-26-2004 90203 Q12 *¥***55.00

Principal Place of Business

22191 POWERLINE ROAD
SUITE 15-B
BOCA RATON, FL 33433

Mailing Address

P.0. BOX 276314
BOCA RATON, FL 33427-6314

2. Principal Place of Business 3. Maiiing Address

D O S

Suite, Apt. #, etc. Suite, Apt. #, etc.

CROWN, NANCY E ESQ.

02242004 Chg-LLC CR2E083 (10[03)/
City & State City & State 4. FE| Nurnber Applied For
yd Not Applicable
Zip Country Zip Country ) ) $5.00 aaditional
- 8. Certificate of Status Desired m/ Fee Required
6. Name and Address of Curent Registerad Agesnt 7. Name and Address of New Reglstered Agent
. - . . - - . . Narme

7301 WEST PALMETTO PARK ROAD
SUITE 104-8

Street Address {.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City

FL—[ Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, yped or primiod neme of registered sgent and itk § appicatse. {NOTE:: Hegistersd Agent si0nahrs required when reinstating) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2004 Florida Department of Stete
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM [ elete TLE [Jcrange [ Addttion
NAVE PANIZZI, RON NAME
STREET ADDRESS | 22191 POWERLINE ROAD, SUITE 15-B STREET ADDRESS
CTY-ST-3F | BOCA RATON, FL 33433 CiTy-ST-2P
TIME [ Datete TE Jcrange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST- 2P
e T Detete TINE [Jchange [ Addition
NAME NAME
= | STAEET ADDRESS - [~ —Fese =%~ — - = il lomiion iz o motems snemesman. ) GTREET ADORESS3{S8n = oo  mow o o N s C—
CTy-S1-ap GITY-ST-7P
TME O petete TIME Mchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CATY-ST-2P
TTE 3 Celete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CY-ST-2P
TIE ] etete TIRE O crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

11. | hereby certify that the informggion s
indicated on this report is true and

limited liability company or the Of frusl

pliea with this filing oes not qualily for the exemption stated in Section 119.07{3){1). Florida Statutes. | further certify that the infarmation
rate afd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATI.L RE:

TYPED OR

OIWM WEMBER, MAMAGER, OR AUTHORLZED HEPRERENTATIVE

Daytime Phone #

L

T T
L



