2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103030

1. Entity Name

BERMUDA GARDENS DEVELOPMENT GROUP LLC

Principal Place of Business

2275 5. FEDERAL HIGHWAY
SUITE 348
DELRAY BEACH, FL 33483

Mailing Address

2215 S. FEDERAL HIGHWAY
SUITE 346~
DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 05, 2007 8:00 am

ecretary of State

04-05-2007 90023 034 ****50.00

60032341

IEEGR IR EAMO i

Suite, Apt. #, elc; Suite, Apt. #, etc
* 2 ’) Q 2% AY) D 01062007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale | 4. FE) Number Applied For
20-3650773 Not Applicable
ap Country 7 Country 5. Certificate of Status Desired O Egggq L"j\i:’:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLOBERMAN, BARRY
16819 NIGHTBRIDGE LANE
DELRAY BEACH, FL 33484

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

w)\ﬁl\)\ckm

(NOTE: Registerad Agent signatura requirgd when reinstating) DATE

o \
i.,..,z' ]

Due by May 1 2007

Make check payabie to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME GLOBERMAN, BARRY NAME

STREET AODRESS | 16819 NIGHTBRIDGE LANE STREET ADDRESS

CITY-§1-2IP DELRAY BEACH, FL 33484 CITY-SF-2IP

TTLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1- 7P CITY-ST-2P

TITLE O Delete TITLE [ charge [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7P CITY-ST-ZiP "._

THLE 1 Delete TLE ['change  [C) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify 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 gath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QUL e

VB0 gf|-tm

~703)

5|GNATUR AND DOR PR*TED N‘HE * SIGNING MANAGING MEMBER, MGER CR AUTHORIZED REPRESENTATIVE Date

Daytlme Phona #




