FILED
. 2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000010041 03-16-2006 90024 011 ***%50,00
1. Entity Name
BERTRON, LLC
Principal Place of Busingss Mailing Address TwvEvwTew
1700 S. MACDILL AVE, STE 200 1700 S. MACDILL AVE. STE 200
TAMPA, FL 33629 TAMPA, FL 33629
e 02012006No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE I N TH I S SPAC E 4. FE! Number Applied For
i 59-3720443 Not Applicable
15 5. Certificate of Status Desired [ gese‘ggql‘:?::b"a'

6. Name and Address of Current Registerad Agent

HENDEE, BRETT ESQ.

1700 SOUTH MACDILL AVENUE DO NOT WRITE
SUITE 200

TAMPA, FL 33629-5218 : IN THIS SPACE

.

8. The above named enmy submits tents r the purpose of changing its registered offite or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of re V&

SIGNATURE

Signature, tvwdm name of registered agent and tills if applicable. {NOTE: Repistsred Agent signature required when rainstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME THE THANKSGIVING FUND, INC.

STREET ADDRESS | 1700 8. MACDILL AVE. STE 220
CITY-ST-2P TAMPA, FL. 33629

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver e empowered 1o execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: > & ’gv 310 - 2008 SI3 233 290Y

SIGNATURE AND TYPES'GR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




