bt

B T FILED
| | L Feb 24, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY I

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000103030

1. Entity Narm, -
| BERMUDA GARDENS DEVELOPMENT GROUP LG~~~ - -
P

.-

01-27-2006 90071 002 ****50.00

Principal Place of Business

2275 S. FEDERAL HIGHWAY
SUNE340 - .
DELRAY BEACH, FL 33483

-Mailing Address

SUITE 340

2275 5. FEDERAL HIGHWAY .
DELRAY BEACH, FL 33483 -

30001028

2. Principg! Place of Business 3. Mailing Address

llllﬂlﬂllllﬂlllllﬂllﬁlllﬂllllllﬂllllllllllﬂllllllllllII{IIHMIII

Suite, ADL. 0. etc. Suite, Apt. &, atc.

01082006 Chg LLC .5 CR2E0B3 (11/03)
City & State City & State 4. FEI Numl Apphied For
°-RS 01T Not Aepicatie
e Countey e Country 5. Crlcato of Stsus Ossied ] $5-00 Additonal
6. Name and Address of Current Registersd Agent 7. Nams and Address of Naw Registerod Agent
Mame I -
-GLOBERMAN, BARRY R R it M —
16819 NIGHTBRIDGE LANE Street Address {P.O. Box Number is Not Acceplaty'e)
DELRAY BEACH, FL 33484
Clty FL I Zip Code

tha obligationa of regisiered agem.
Y

8. The above named enlity submits this sfatement for the purpase ol changing s registared ollice or registered agenl. or both, in the Stale of Florida. | am tamiliar with, and accep

! fjf

SICNATURE ] — —
o . hvDed o presec nemw of ropRiered agert and ke # apORCabIS. LNOTE: Rgpgeazoned AQSE SIQNELSE MUY ) whier FerLELng ) DATE
Filing Fee Is $50.00 Mazke chack paysble to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM E ] Delete mE _— O Chanze ] aggition
g GLOBERMAN, BARRY e !
STREET ADDRESS | 16819 NIGHTBRIDGE LANE SFREET ADORESS
CIFY-S1-2P DELRAY BEACH, FL 33484 . cy-s1-ap
TmE MGRM M TIRE DChengs ] Addiion
NAME. MUELLER, JAMES ALK
STREET ACDRESS | 718 LAKESIDE CIRCLE STREET ADORESS
CiTY-S1. 2P NORTH PALM BEACH, FL 33408 cny-s1-ap
TIRLE MGRM mm e OCrnge  [J Astition
MANE BROOKS, ALAN MAME
SEET ADoRESS | 19111 COLLINS AVE., APT. 3907 STREET ADDRESS
Ciry-st-20P SUNNY ISLES BEACH, FL 331680 CTy-51-1p
e . N R O eete i B = change™ [ Addition”
NAME . NAME
STREE ADIFESS —_ STREET ADORESS
eny-$1-2P cry-51-aP
[ — O pewte WILE - [T Change [ Adotion
NAME HAVE
STREET ADORESS SIREET ADORESS
CIrY-51.2P ciry-st-ap
THLE [ Delete mLE Ochange £ Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
cIrY-s1- ¢ cy-si-o¢

fimited liabilty comp.

.

SIGNATURE: /4

11. thereby certity that the inlormation supplied with (his filing does not quakly lor the exemptions contained in Chapler 118, Forida Suatutes. | further cantily thal the inlormation.
indicated on this report is frue snd accurate and that my signature shall have the same |egal ettect as it made under oath; thal | am a managing member or manager of the
or the receiver or truslee empoweread (o execule this Tepor as required by Chapter 608, Fiorida Statutes.”

12306 Se1-6TLT031 "

ox i?.(auun-u

SENTATIVE Owyurm Prore &

i

h—g



