APPROYVED
2006 LIMITED LIABILITY COMPANY 032 0RO 38BIT 55,00
ANNUAL REPORT FiLE{Zp000095846
DOCUMENT # 105000095846
1. Enity Name O6MAR 1T AM G: |2
BERMUDIANA L.L.C.
- S92 SECBE 1Ay Ui STATE

Principal Ptace of Buginess Mailing Addrass TAU‘AHASSL:;:‘ FLORiDA
1934 COMMERCE LANE 1934 COMMERCE LANE
TUPITER, FL 33458 JUPITER, Ft 33458
2. Principal Place’ of aijsiness 3. Malling Address

Suite. Apl. #, m.g\,ﬁ"\'e 1’ Suite, Apl. ¥, sic. SU\:‘-‘-Q, j_ 02212006  Chg-LLC CR2E0B3 (11/05)

Ciy & Sate City & S * FEINumDar Appled For

; : - ol- 0848’335 Not Applicable
o Gouniry z Country 5. Certificate of Status Decirod i, 23-29@%"”“"
& Neme and Addiess of Curreitt Reglsterad Agant T 7, Namw snd Addrass of New Ragistared Agent

.. I'_‘:;‘;j!‘ Name (\ H G
GIRVIN. DR -ESQ w ;ID{)%B Number is Not Acceptable)
OCEANSIDE PROEESSIONAL CENTRE o rass 0x Nu 5 coplable
1080 EAST INDIANTOWN RCAD SUITE 105 | o gewinad: Tr:

JUPITER, FL 33477,

8. The above named entity $ab fr the purpasa of changing its registered offica or registersd agant, or both, in the State of Florde. | am tamiliar with, and accept
the abligations of regisided

LI " dupiter FL | Z50q

SIGNATURE y . —
2 o] apent and e o appicable. (NOTE: Ragirmeed AQant HORBLINE MIGuined wihen Feretating) DATE
4 bl .

Filing Foe Is $50.00 . . Make chack payable to

Dq.o‘._ y May 1, 2086 .o Florlda Depl.rtmo!-ll'ol State _
. — WANAGING MENBERS] MANAGERS 1. ADDITIONS/CHANGES _ '
me LR [ ook me [Y\%:\o.gm Ooans [ addition
ot = - éomm ker |7 f .
STREET ADCAESS STREET ADORESS mc\.ple.w D
CIFY-5T-UP CITY-51-2P E,@‘ ve FL 22U58
e O oekz me Dcenge  Fhadmiion
STREEY ADDRESS stem aporess | [BD2% Vi Rio
cy-St-2p ot | Jwpiden FL 23yme
mEe C Delets TME Memiome JChange  [FAnition
NAME HANE Rrian Q,hcqu.\s .
STREET ADDRESS smeet soovess | 1G] G:mmerf-t. (e, St {e_, 4
CITY-S1. 2P Gy g1 2 &-Lp - FL '_2_,‘:_')1_‘.
e O Deiete T IY\em\oex Clonnge YT aouion
o e Doraldeon Haaru
ETREES ADDRESS smeera0ofess | 1 930 Commerce JSulte 4
aay-51- 7P ev-s-2r | Yupijter FL '5345‘8
THLE D Deiets tme Mermoer OGege  §daddion
N HAKE Pooert Cotienr
STREEY ADORESS smerooness | {02 Comrperte. Lame, Suiteld
CITY-ST-2P CIFY-5T-2P pirec FL BLUS g -
e O telen Lt ) Bl oewe [ Addaion
MAME NAME = -— + . A — -
cy-§1-p CIT-81- 28 7

14. | hereby cortily thet the information supplied with this fling does nat qualify for the examptiong contained in Chapter 119, Florida Statutes. | {urdher 'fy that the Information
indicatad on this report is trua and accurate and that my signatwe shall have tha same lagal elfect as it made under cath; that | am a managi r or manpgar ol the
imited liabilitly company or the raceiver or trugtes smpowared to axeculs this raport as required by Chapter 608, Florida Statutas.

SIGNATURE:
SSUATURE




