FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L06000023688 Secretary of State
1. Entity Name 17 ¢ 3k ok ok
BERMUDA DUNES 628/629, LLC O1-17-2007 50047 010 72775000
Principal Place of Business Mailing Address
188571 NE 29TH AVENUE, SUITE 101 18851 NE 29TH AVENUE, SUITE 101
AVENTURA, FL 33180 AVENTURA, FL 33780
R A INEERIEEA AT ED
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/03)
City & State City & State 4, FEI Number  Appfied For
- 4‘4’%4 ;‘6 / I INot Applicable
Zip Country Zip Country §. Certificate of Status Desired (| Eeseggq L’:f:(;“o"a‘
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. Narme
ROUSSO, MARK E
18851 NE 29TH AVENUE, SUITE 101 Street Address (P.0. Box Numnber is Not Acceptable)
AVENTURA, FL 33180
: ! City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the qbiigalions of registered agent.

SIGNATURE
v " Signature, typad or printed name of registered agent and btle it appliceble. (NOTE: Registerad Agant signatura required when reinstaing} DATE
Filing 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 MGR O elete TITLE Cichange [ Addition
NAME MENDELZON, GABRIEL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 101 STREET ADDRESS
CITY-57-2IP AVENTURA, FL 33180 CITY-§T-Z1P
THLE MGR O delete TITLE Ol change [ Addition
NAME NORBERTOC SAAL, JOSE NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 101 STREET ADDRESS
CITY-S7-2IP AVENTURA, FL 33180 CITY-ST-ZIP
THLE O betete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O vetete TITLE [ Charge 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE O delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

his filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further ceniify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby centify that the information supplied will
indicated on this report is true and accurate an
limited liability company or the re

(RN ‘_J7 AT G 92 ¢
SIGNATURE: 305 93/.72¢2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytra Phone #




