2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25, 2008 08:00 A

DOCUMENT # L06000023688 Secretary of State
1. Entity Name
BERMUDA DUNES 628/629, LLC
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, SUITE 101 18851 NE 28TH AVENUE, SUITE 101
AVENTURA, FL 33180 AVENTURA, FL 33180
’ 01222008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fopied For
20-4484261 Not Applicable
5. Certificate of Status Desired ] gi'ggqa‘rj:diﬁmm

§. Name and Address of Current Registered Agent

ROUSSO, MARK E Do NOT WRITE

18851 NE 28TH AVENUE, SUITE 101

AVENTURA, FL 33180 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
e obligations of registered agent.

SIGNATURE

Signature, lypeo of printed name of registared agent and uitle if apphcable (NOTE Registered Agen| signalure required when reinsiating} DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME MENDELZON, GABRIEL
STREET ADDRESS | 18851 NE 29TH AVENUE. SUITE 101 I
om-staP | AVENTURA, FL 33180 01./30/02-30023-020 133,75

TITLE MGR

NAME NORBERTO SAAL, JOSE

STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 101
CITY-ST-2IP AVENTURA, FL 33180

TITLE
NAME

STREET ADDAESS DO NOT WRITE

CiTy-ST-21P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-20P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. t hereby cerlify that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accyrate and that myiig?lwe shall hava the sams legal etect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver]or trugtee gmpoweredto execute this report as required by Chapter 608, Florida Statutes

=2).0%
SIGNATURE: ___+ !

BIGNATURE AND TYPED OR P#I’ED MANE OF 3IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daie Daytimea Phone #
¥




