2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # L05000072605

1. Entity Name

BERMCNT LOOP, LLC

01-30-2006 90155 023 ****50.00

o o W -

Principal Place of Business

1130 PONDELLA RAOD, SUITE 3
N FORT MYERS, FL 33903

Mailing Address

1130 PONDELLA RAOD, SUITE 3
N FORT MYERS, FL 33903

WGV R A

2. Principat Place of Business 3. Mailing Address

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

P e 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20~ 3306295 Not Apglicable
Zi County Zi 4
® ald P Country 5. Certiicato of Status Desied~ [3 $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

R&A AGENTS, INC,

VinNecenT E. Hone

ATTN: MICHAEL S4YASHKO
2320 FIRST STREET

Street Address {P.C. Box Number is Nat Acceplable)

FORT MYERS, FL 33901

¥

1130 Ponocettn ¥d <1€.3
™ CAPe (oeAl FL | 25309

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regislered agent.

E Mene

oflice or registared agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE /-RR-06
turd, typed o Printed name of cegistared agent and title if appicabla. {NOTE: Registared Agent sig requitad when rei ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1 1 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE [ Delete TE Qv O change  Emudition
NAME NAME Vincenm Y Hong
STREET ADDRESS STREETADDRESS | | L dio D LAY Javs . &
CITY-5T-21F Ciy-S1-21P Cape Coldl £ 239491
TmE 7 pelete T mgv [ change  [JAcdition
NAME NAME Bl Pratlippea
STREET ADDRESS SHEETAIORESS | 5330y 1oy ne O
CITY-ST-21P CITY-ST-ZIP BDLCQ = 6 i 2329 g
TME [J pelete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME [T petete e [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -$1-21p CITY-57-21P
TIE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-1P
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-ST-2P

11. [ hereby certily that the information suppliad with this filing does not qualily lor the exemplions contained in Chaptar 119, Florida Statutes. | further cerlity thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee e(onwered 1o executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: VM%

OR AUTHORIZED REPRESENTATIVE

SIGMATURE AND TYPED QR PRINTED NAME OF

MANAGING

[-2¢ -0 ¢

Daytima Phone #




