2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) ___, Apr 04,2007 8:00 am

PgWCNEnI:AENT # LO5D00032595 ecretary of State
BERMUDA ISLES NO. 7, LLC. 02-27-2007 90084 020 ****50.00
Principal Placo of Businoss Mailing Adaress
634 EAST THIRD AVENLUE 634 EAST THIRD AVENUE
NEW SMYRNA BEACH FL 32169 SEW SMYRNA BEACH FL 32168
U
N0 0L 200 0 .0 0 0L
2. Principal Place ol Business - No P.O, Box » 3. Maifing Address
Suito. Apt. 8, orc. Suite, ApL ¥, etc. 15t MOORE CR2E083 (10/06)
) AW A . W 2
Cily & Stato Cily & State 4. FEINumbor & = €77 ﬁJJ 5‘2 Appiod For
AP-PLIED FO Not Applicable
2ip Counlry 2p Counuy 5. Cortiiicate of Stats Desirod 0 ?feggq:”d::mrm
6. Name and Address ol Current Registerad Agemt 7. Name and Address of New Registered Agent
PR Namo
MOUNTS, JACK D ,
634 EAST THIRD AVENUE Stroet Addiess (P.C. Box Numbor is Noy Acceplablo)
NEW SMYRNA BEACH FL 32169
- - City FL I Zip Code

& Tho above named ontily submits this siatement for lhe purposo of changing ils regisicred oflice or registared agam. of both. 1n the State of Florida. | am lamiliar with, and accopt
tha ebligations ol registered agonl.

SIGNATURE
Fgnalure, yped of proked nane vl gt beed 10 & I nlzke, {NOTL NRegensin et sgoalin e rerqeeo what racmstalng) [3]3
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS { MANAGERS 10. . ADOITIONS }CHANGES
it MGRM U petste LT [ change [ Adition
NAM; MOUNTS, JACK D NAM
SIHEF ADDR 5% | §34 EAST 3RD AVE, ST TADINSS
LY -1 1P NEW SMYRNA BEACH FL 32169 CHY sI /¥
my O Delete ] Cchange 1 Addilion
NANE A
SIRIL | ADDRISS SIi 1 ADINESS
cny-sl-hpy CIEY Si-/0
m 0 Detete nn O Clange [ Acdition
[ty NAM
STREL | ADORI S5 S ) ADIRY §S
oy s1-np iy 81
ni O Deteie n [ chunge (] Addition
NAMK NAA
SHREE T ADDIY S5 SHULIADIN 88
CIY - St A CHY S1Ae
nn 2 petete nm O Gange 7] Adtittion
NAMD, NAM
SIILL 1 ADORSS SIRLELALING 55
CIY St AP CIY 1Ay
Nt O Detete (0] O Chenge [ Addilion
NAM NAWE
SUU FT ADDRE SS SHUE | ADDF S8
CIFY-SI- /P ciy 81 Ap

11. i heraby cortity that the information suppliod wih this lling does not qualily lor the exemplions conlained in Soclion 119, Florida Stawtes. [ furlhor corlify that Iho information
indicatod on thig roport is pccuralgand thal my signature shall have the samo logal efiecl as if made under oath: hat | am a managing mombor or managor of the

limitod liability cmpaw:;wmd to exocuto this roporl as raquirad by Chapier 608, Florida Statutes. / / _5.‘2/- JJZ-}I
SIGNATURE: S>¥X Jotw 3 -Hoen3 2‘, 2o f2007 7
Dnia

SIGMATURE AND TYPED OR PRINTED MAME O GIINING MANAGING MEMBER, MANAGER. OR AUTHORMZED QEPREREMTATIVE Drrbec Prore #




