2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000005003

1. Enlity Name
BERMONT PROPERTIES, L.L.C.

Principal Place of Business

2943 S.E. CREEKWOOD TERRACE
ARCADIA FL 34266

Mailing Addross

2543 S.E. CREEKWOQD TERRACE
ARCADIA FL 34266

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

3. Mailing Addross

Suilg, Apt. #. olc.

Suite, Apt. #, elc.

FILED

Feb 23, 2007 08:00 AM
Secretary of State

VA

1st MOORE CR2EQ83 (10/06)
City & Slale Cily & State 4. FE| Numbar Applied For
30-0059529 Not Applicable
Z e
P Country Zp Counlry 5. Cerlificato of Slatus Dosirad [ $5'00 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VARNER, EDWARD O
2943 SE CREEKWOOD TERRACE
ARCADIA FL 34266

Stroal Address (P.O. Box Numbaer is Not Accoplable)

City

FL Zip Code

8. The abovo named enlity submils this statement ler the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of regislored agent

SIGNATURE .
Signature, typed of ponled RAME of registghad aeant and Wg F appheaie, [NOTE: Rurpgiurad Agant signeture reguired when ramsiuling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
HILE MGRM [ Detele TItE [ Change [ Addition
NAME VARNER, EDWARD O NAME ’
STRLET ADDNLSS | 2043 S.E. CREEKWOQOD TERRACE STAEE T ADDEESS
CIY-S1- 1P ARCADIA FL 34266 ciry-si-7p
Ni: [ pelete mn [ change  [] Addriion
NAMI® HAMI i .
L0 a7
SIRICT ARD S8 SIH | AL 88 Rl = L
CITY-$1-2p GUY-$1- 2P 2020780017015 50,00
nie O pelate i [ Change  [J Addition
NAME HAME
SIREET ADPR S5 SIRIT T ADORESS
CITY-SI- 2 CIIY-$1-71P
INE O pelete Tt [CJ change  [[] Addilicn
NAML NAMI
SIREET ADDRF 58 SIRLET ARDR 65
CIY-S1-71p CIY-55- 21
T O delele i O change [ Addition
NAME NAMI
STRILTADDAY 55 SIRIET ADDRE S5
CHY-5I- 71 CIY-51-/
WLE [ pelete Al [ change [ Addilion
NAME NAME
STRELT ADDAL 55 SINLTADDALSS
CHTY-ST-2ip CITY-SI-4IP

11. | horeby cerlify that tho infermaton suppled with this filing does not gualify for tha oxomplions contained in Section 119, Florida Statutes | further certify hat tho infermation
indicatod on this report is true and accurale and thal my signalure shall have the samo legal effect as if made under oath; that | am a managing membar or managar of the
imiled liabilily company or the receivor or trusloo ompowerad to exoculo Lhis report as requirod by Chapler 808, Flonda Statutos

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daytrig Phong #

L-tA-27




