LS

2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT s Apr 15, 2005 08:00 AM

DOGUMENT # L00000010041

1. Entity Name
BERTRON, LLC -

Secretary of State

Principal Place of Eusine‘ss o !
1700 S. MACDILL AVE, STE 200 .. 1700 S.MACDILL AVE. STE 200
TAMPA, FL 33629 - - e -~TAMPA, FL 33629

Mailing Address

e 11 11T AT

- 01182005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e —— Y
! C e 50-3720443 . Nat Applicable

$5.00 addnional
Fee Requirad

5. Certiicate of Status Desired O

y—y T

6. Nams and Address of Currepl Registered Agent . —_—

HENDEE, BRETT ESQ. ' ’—’——(Tj—*f——
1700 SOUTH MAGDILL AVENUE ] DO NOT WRITE
SUITE 200 _ . -

TAMPA, FL 33629.5278 IN THIS SPACE

T TR

. . G N - e T C— s, I
8. The above named entity submits Inis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

= - slw

Signaturs, ypad o prinfed name_p!rsgasecrgd agent and tile if applicable . {NOTE. Regsterad Agent sigrature required when refnstaing) - . ) - - DAYE

Filing Fee is $50.00
Due by May 1, 2005

- AGING MEMBERS/MANAGERS - T T T T
MGRM o o
THE THANKSGIVING FUND, INC. I — L
STREET ADDRESS | 1700 S. MACDILL AVE, STE 220 ) T {4/ 150530056008 50,080
orv-stzp | TAMPAFL 33820 e - Y/ E

STAEET ADDRESS
CiTY-51-2IP 7 . N

STREET ADDRESS
Gy -§7-2ip ] .

STREET ADDRESS
GITY-ST-2IP . o

STREET ADDRESS
CITY-57-21P

STREET ADLRESS
CITY-§T-2P _ L

Frasd T =

11. | hereby cortify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)()

SIGNATURE: % - H-17-0857 | £i13.323.4995

| A I ] | er certiy that the information
indicated on this report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited lability company or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes,

, Florida Statutes. 1 furtry

Daytime Phone #

SIGHATURE AND TYPED OF PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE
. e—— = ) B C - -

T



