2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066322 Apr 27,2007 08:00 AM

1. Entity Name Secretary Of State
BERMCON, LLC

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

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, ol Suile, Apl. #, olc, 1st MOORE CR2E083 (10/08)
City & Slata City & State 4. FEI Number Applied For
20-3316812 Naot Applicablo
fp Country Zip Counlry 5. Cerlificate ol Siatus Dosired | $5'00 Addanonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name
KIRSHNER, MITCHELL, -
Sltrecl Addross {P.0. Box Numbper is Not Accoptable
1801 NORTH MILITARY TRAIL, SUITE 200 ¢ )
BOCA RATON FL 33431
City FL Zip Code

&, The abova namaed enlily submils this slalement for tho purpose of changing s regisiored office or registored agent, or both, in the Stale of Flonga. | am familiar with, and accept
the obligalions of regislored agent.

SIGNATURE
Sgnature, tynod of printed name of registarod agent and tila 4 applcatle, (NOTE: Ragiarod Agent sgnaluig roquired wnen mnstalmg)r DAYE
! FILE NOWNI FEE is 550 00
"Make Check Payabls to Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS '1n. ADDITIONS/CHANGES
ML MGR ] Delete [ILE ] change (] Addilion
NAME GENSHEIMER, MARK A NAME.
STREETADDNISS § 1515 N FED HWY STE 306 SINLETADDRESS '}UDI:JIDEU{.:%BB!,# -
CIN-ST-2P | BOCA RATON FL 33432 CATY-S1-71p D5/11/07-30065~019 50. 00
e O deteie T (T crange [ Addition
MNAME RAME
STRECT ADDRESS SIAEET ADDRESS
CHY-ST-7IF CIY-sl-7p*
TME [7] Delele nr 7 change 7 Addution
NAME NAME
STRICT ADDRLSS STAEE T ADDRESS
cliy-s1- P CITY-S1-7IP
JIE O Dojeie i Cichange [ Addition
NAME NAME
STREET ADDRLSS STRIFTADDAESS
CITy-81- 1P CITY -S1- 7P
MIE O 2elele 1. [J change [T Agdition
NAME NAME
SIRLLT ADDAESS SIRFETADDIESS
CITY-S1-7IP ) CITY-ST- 7P
i I Delcte nm. (7 changs [ Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CITY-S1-7IP CiTY-SI1-2P

11. I hereby corlify 1hat the informaticn suppliod with this {iling does not qualify for the oxemplions conlained in Socbion 119, Florida Slatules. | further ceriify 1hat (he information
indicated on his repert is lrue and accurate and that my signalure shall hava the same legal oliocl as if made under oalh, that | am a managing momber or manager ol lho
limiled liability company or the receiver or Irustoco empowere execule-dhis reporl as required by Chapter 608, Florida Stalios

SIGNATURE: Z7%tl 4 Ho o

SIGNATURE AND 'I'\'FED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daie Daylime Phong ¥

- e o -




