5 FILED
-~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000066322 Secretary of State

1. Entity Name 05-04-2006 90031 027 ****50.00
BERMCON, LLC

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306

o o Hll”m |H ||m|“” II'M "l"llm ||“| |W| |”I| “Ul lml ""l“ll 'll’

2. Principal Place of Business 3. Mailing Adtlress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
9 - 3 g / 6//,2 Nat Applicable
¥il] 1 Z i
=P Couniry ® Cauntry 5. Centficate of Status Desied ~ []  39-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KIRSHNER, MITCHELL
1801 NORTH MILITARY TRA'L, SUITE 200 Steet Address (P.C. Box Number 1s Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE "
Signature, yued o printed name oi reqisteren agent aad tle i applicable (NQTE, Regrsierad Agent signarue reguired when remstibng) DATE
' “FILE NOW!!! FEE1S $50:00.7." .-,
D - Make Check Payable to Florida Departrient of State.
o s . Due'ByMay1,2006 & - - .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIME 3 Delete T Manager [ Change Addition
NAME HAME Mark A.Gensheimer
STREET ADDRESS smetaoiess [ 1515 N, Federal Hwy., Suite 306
CITY-ST-2P CITY-§T-21P Boca Raton, FL 33432
TIME 3 Oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L O Celeie TIE [} Change [ Addition
HAME - HAME i
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-ST-2IP
TINE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delee mLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

11. | heraby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Stalutes

SIGNATURE: _22ttC JLM
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