FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000018054 01-17-2007 90008 037 **¥**50.00

1. Entity Name

BERMONT CAPITAL, LLC

Principal Place of Business Mailing Address

3427 NORTH MOORINGS WAY 3427 NORTH MOORINGS WAY

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e — KRR bR ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01092007 Chg—LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number 22.¢ - T blug Apptied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gg ‘ﬁﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MURAI WALD BIONDO MORENOC & BROCHIN PA

Name

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

PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalure, lyped or printed fame o regisiered agent and title if applicable (NOTE: Regisiered Agert signalure required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Repartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME BERMONT, PETER NAME
STREET ADDRESS | 3427 NORTH MOQRINGS WAY STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 " ony-sT-zP
TITLE [T Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2i8
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Detete mE [ Cnenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP GITY-St-21°
TILE 3 delete TLE O change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY.ST-2IP CITy-ST-2P
TIfLE [ Delete TNiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-7P CITY-ST- 2P

11. | hereby certify that the jnformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ingicated on this rep trug and accurate and that my signature shall have the same legal efiect as if made under oath; that { am a managing member or manager of the
limited liability comp, or the receiver or truge empowered tofexecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ‘Qb . ‘lm‘fLO:?' DG - Yl b0 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day:me Prione #




