2007 LIMITED LIABILITY COMPANY

ANNUAL REPORY

FILED
Jan 29, 2007 8:00 am

DOCUMENT # LO5000072605

1. Entity Name
BERMONT LOOP, LLC

Secretary of State

01-29-2007 90146 037 ****50.00

Principal Place ol Business

1130 PONDELLA RAOD, SUITE 3
N FORT MYERS, FL 33303

Mailing Address

N FORT MYERS, FL 33903

1130 PONDELLA RAOD, SUITE 3

boOlOl%B

AR

2. Principal Placepf Busingss « No P.O. Box # 3. Mailing Address
1100 Pondeila ¢4 | 1120 Bndeila 24
e e Suite, A"“:';i‘“_cc‘ > 01192007  Chg-LLC CR2E083 (12/06)
Cape Cotat £ | &petoral FL * 20-3285295 R Aol
Zipa 3G CM‘WL ee. Zi"53q0(]| C°‘,‘_"g < 5. Cenificate of Status Desired (] ?i-ggqmm"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

HONE, VINCENT E

1130 PONDELLA RD.
STE. 3

CAPE CORAL, FL 33809

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

City

FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am fa

the obligations of registered agent.

SIGNATURE

miliar with, and accept

[-24-07

Signature. typad or printad name o regrstaned agent and titks A apphcable.

(NOTE: Rlegistered Apent 3gnature raquirsd when reiosiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS /CHANGES

TME MGR T 7 Delee TTE MG GiCrange (] Addtiion
NAE HONE, VINCENT NAME Hone Vincent

STREET ADDRESS | 1246 SW 4TH AVE smaraoiess | i@ 1y Prccad by Qrtic

cmv-sT-2p | CAPE CORAL, FL 33991 CITY-§1-2P capcCoro\ Fr BBR0Y

THLE MGR 3 Detete TIILE [0 change [ Addition
NAME PHILLIPPEE, BILL NAME

STREET ADDRESS | 5380 MARNA DR STREET ADDRESS

omy-sT-z¢ | BOKEELIA, FL 33922 CIFY-§T-2P

TILE 7 peiete TILE Oclange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CImy-57-7IP

TILE ] peiste TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CrY-S1-2P CITY-ST-ZIP

TIRE [ oelete TITLE [JCrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TME O etete TME [7) Change  E] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-ST-2IP CIY-ST-ZIP

11. | hareby certify that the information supplied with this filing dees not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am a managing member or manager of the
fmited liability company or the receiver or trustes empowasred 16 executs this report as required by Chapter 608, Florida Statutes.

e

|

SIGNATURE: <

D OR PRINTED NANE GF SKGNING MANKGNG-MENTER, W{AaGER, OR AUTHORIZED REPRESENTAT

24 fm DRGSR 3335

Daytime Phone #




