¢

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # M05000000034

1. Entity Narne

BERKSHIRE PROPERTY AOVISORS, L.L.C.

Secretary of State

Principal Place of Business Mailing Addrass
€/0 THE BERKSHIRE GROUP, ATTN: LEGAL DEPT. /0 THE BERKSHIRE GROUP, ATTN: LEGAL DEPT
ONE BEACN STREET, SUITE 1500 ONE BEACN STREET, SUITE 1500
— WA
03142007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FE! Number Applied For
35-2175857 Not Applicable

$5.00 Acditionat

S. Cerlificale of Status Desirad O Fee Raguirad

8. Name and Address of Currant Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

8. The above namad entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or priniad nanme of registered agent and tile i apphcable (NOTE i Agent si required when DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BPA MANAGER, INC.

SIREET ADDRESS | ONE BEACON STREET, SUITE 1500
Ciry-S1-aP BOSTON, MA 02108

o Unnono7as 1 e .
STREET ADDRESS D4n"2'] ,-"‘D?'-BU 1 28_‘:‘2i:| 5[} M I_“:
CITY-S1-2P

TTLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2P

TiTLE

NAME

STREET ADDRESS
CITY-S7-ZiP

THLE

NAME

STREET ABDRESS
CITY-ST-2P

11. | heraby certily thal the inferfiaNpn supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaiad on this raport if true and accurate and that my signature shall have the sama legal effect as if made under oalh: that | am a managing member or manager of the
limited liability companyfor the rekeiver or trustae empowsred to axecute this report as required by Chapter 608, Fiorida Statutes.

%‘ Claire F Umanzio APR 10 757
SIGNATURE: Asst. Treasurer VT pr7-523-773a

SIGNATURE AND TYPED OR PRINTED NAMWG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥




