FILED

Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

- _ ofe ofe e e
DOCUMENT # LO5000095846 04-16-2007 90341 025 55.00
1. Entity Name
BERMUDIANA, L.L.C.
Principal Place of Business Mailing Address
[

1934 COMMERCE LANE 1934 COMMERCE LANE - m’b(oto() A
SUITE 1 SUITE 1
JUPITER, FL 33458 JUPITER, FL 33458
PR T g LR

Suile, Apt. #, etc. Suite, Apt. #, elc. 03162007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FE!f Number Applied For

01-0848335 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired K ?ese‘gglﬁsé’;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORE, H.G.
501 MAPLEWOOD DRIVE Sirget Address (P.O. Box Number is Noi Accepiable)
JUPITER, FL 33458
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of prnted name of registered agent and title of apphcable. {NOTE: Registerad Apeni signature required when remstanng) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delgle TITLE [ Change [ Addition
NAME GORE, H, GEARL NAME
STREET ADDRESS | 501 MAPLEWOOQD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-S1-21P
TILE 3 oelete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' 1 Delete TLE - [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TILE ] Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2IP
MLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [J Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIFY-S1-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivargr trustea- execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

“lafo0) (b1)258-5708

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #

- A
SIGNATURE AND TYPED OR PRINTE%AME OF SleﬂfG
(w4




