2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L01000003619

04-26-2004 90040 045 ****50.00

WINTER HAVEN, FL 33881

1. Entity Name . et L oy
'BI__UEBERR_Y_‘EARMSOF GEORGIA, LLC_..— . e -

- S ! s" aui

Principal Plac:e of Business Mailing Addrless . Vh

1900 5TH STREET, NW. __. . -~ . POST OFFICE BOX-3036 R

WINTER HAVEN, FL 33885-3036

o

L

- 24053756

2. Principal Place of Business 3. Mailing Address

G RGO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

LAKELAND, FL 33801

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
) 59-3709726 Nol Applicable
“p Country Zip fc’”"""' i 5. Certificale of Staius Desired [ fei-ggn"‘i?:‘:"‘°“ﬂ'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- , — . | Name : v
" BERTRAND, ROBERT J - = = == ==~ e VAL, LJEIS M I -
ONE LAKE MORTON DRIVE Strest Address (P.O- Box Number is Not Accéptable)

19e0 1874

» )
¥

City Zip Cod
| WINTEL M2V En) F'—I ps Z

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printad name of registered agent and title if applicable,

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

. Filing Fee Is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TNLE Ochange  [] Addition
NAME MIXON, GERALD M SR NAME
STREET ADDRESS [ 1900 5TH STREET, NE STREET ADDRESS
ClTy - ST-21F WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS t STREET ADORESS - .
CITY-57-2P B V=S ™ A [~ fu [
TmE 7 Delete TME e, O Change [ Acdition
NAM,E - - '_ - _:_.1k, _:!mc . e — - NAM:E_ [p— . ve - ‘_‘ - .-
SmEfADCRESS | C T 0T T T T STREET ADDRESS -
Ciry-§1-2IP - ' " cmy-sT-2p e
TMEe O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= CUTY - ST P cm o o R cmmeiz— R == -CiTY=ST: 1B = - I
TITLE [ Delete. TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P, o e e o paystae '
g dRESL Rl vein s Deee T TE i [l change [ Addition
R T . R
STREET ACDRESS. | SIREETADDAESS| .,
CIFy-S1-2P emv-siap ol S

SIGNATUREl TN .

" 11. | hereby cértify that the infermation supp!iéd with this'filing does net qualify for the exemption stated in Saction 119.07(3)(1, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or tfrustee empowered 0 exacute this report as required by Chapter 608, Flarida Statutes.

Vet D. M. xom

SIGNATURE AND TYPED OR PRINTED RAME OF

2, OR Al

ATIVE Daytime Phone ¥




