y

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 26,2007 08:00 AM

DOCUMENT # LO0000010041

1. Entity Nama
BERTRON, LLC

Secretary of State

Principal Place of Business Mailing Address
1700 S. MACDILL AVE. STE 200 1700 S. MACDILL AVE. STE 200
TAMPA, FL 33629 TAMPA, FL 33629
| ——— [N
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = | =om AopisdFor
- 58-3720443 Not Applicable

. . { 5. Cerlificate of Stalus Desired (| ?i'ggq“:?:;”mal

" s DU

6. Name and Address of Current Registered Agent

HENDEE, BRETT ESQ. SRR IR AP Py :
1700 SOUTH MACDILL AVENUE - DO NOT WRITE

SUITE 200 , ,‘
TAMPA, FL 33629-5218 .- INTHIS:SPACE -

8. The above named entity submits this statemaent for the purposae of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of reglsterad agent and lills i applicatla, {NOTE Registered Agent signaiure raquirec whan reinsialing) DATE
L0E 40 6

Bue By May 1, 2007 03/07/07-R0003-003 560,00
9. MANAGING MEMBERS/MANAGERS )
TITLE MGRM e A e ”u,". o . ’ '
NAME THE THANKSGIVING FUND, INC. '
STREET ADDRESS [ 1700 S. MACDILL AVE. STE 220 ) )
ore-sT-zp | TAMPA, FL. 33629 e AT "
TITLE .
NAME . . o " I "
SIREET ADDRESS R T :
OITY-ST-271P '
TITLE .
NAME oo o

EIWME;:Z?:ESS ‘ ‘ DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

"~ INTHIS SPACE

Wt . L

ne )
NAME IR Lo e
STREET ADDRESS ‘ )
CITY-ST-7iP

Tine Vi BT A
NAME ' :

STREET ADDRESS , .
oiTy-§1-2 a T

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: p-lb-on S13-223-4 98

SIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

limited liability company or the receiver o




