FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DO_CUM ENT # L05000095846 03-03-2008 90405 020 ***143.75
1. Entity Name
BERMUDIANA, L.L.C.
Princigal Place of Business Mailing Address .
1934 COMMERCE LANE 1934 COMMERCE LANE ~. 60012107
SUITE 1 SUTE1
JUPITER, FL 33458 JUPITER, FL 33458
TS oS [ W RO AL G O AR VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied For
01-0848335 Not Applicable
e Country Zp Country 5. Certificate of Status Desired fi'gg“':‘r’:;"o"a'
-— -- B: Nameo and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GORE, H.G.
501 MAPLEWOOD DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33458
City FL | Zip Code

3. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of regisisred agenl and tite it appicable (NOTE: Registered Agaent signatura requited whan renslating) CATE
_FILE NOWIl! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 3 Detete TMLE O change [ Additien
NAME GORE, H. GEARL NAME
STAEET ADDRESS | 501 MAPLEWOQOD DRIVE STREET ADDRESS
CITY-$T-0P JUPITER, FL 33458 CTY-ST-2P
TITLE 3 pelete TE [ ¢hange  [F Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZIP
TIMLE J etete TTLE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21F
TTLE O Detete TIMLE O Charge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-$1-7p CHY-ST-2IP
TME ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiF

11. I hereby cerily 1hat the information supplted with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepor, POW, cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 2-7-200€ S¢ (7555 wg

JIGNATURE AND TYPED OR PRBTED NAME OF !IOW MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytrne Phona #

[



