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

ANNUAL REPORT Secretary of State

DOCUMENT # L01000008305 03-16-2006 90029 042 ****55.00
1. Entity Name
BERKELEY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
5555 EAST MICHIGAN STREET 5555 EAST MICHIGAN STREET
SUITE 200 SUITE 200
ORLANDO, FL 32822-2179 ORLANDO, FL 32822-2779
T s AR ARG ACA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
59-3726702 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired R gi-gg]ﬁ?eﬁﬁ"“a'
6. Name and Address of Cusrent Reglstered Agant 7. Nare and Address of Naw Rogictorad Agant
' Name ’
BALDOCCHI, RICHARD V B
5555 EAST MICHIGAN STREET f Street Address (P.O. Bax Number is Not Acceptable)

SUITE 200

ORLANDC, FL 32822

City FL I Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obdigations of regisiered agent.

SIGNATURE

Signature, typed or printad name of re;!is‘erec agent and fitla it applicable. (NOTE: Registerad Agent signature required when reinslating} DATE
¥
Filing Fee s $50.00 i Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O delete TITLE [ Change [ Additien
NAME BALDOCCHI, RICHARD V NAME
STREET ADDAESS | 118 COVE COLONY RD. STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 CITY-ST-2P
TITLE MGRM I pelete e [ Change {7 Addition
NAME SINGH, SANDEEP NAME
STAEET ADDRESS | 3821 CAMBERLY CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 328386 CRY-ST-ZP
MLE MGRM 7 Deletle TIME X trangs T Addition
NAME KRISS, JAMES A HAME
STREET ADDRESS | 7 PEmr @i AK ES. BB — steerumness | 434 % " Thurloe Plose
ov-sT-zP  RONGWOOD FL 30770~ CITY-$7- 1P Odﬂ)‘_‘o X F L 32317 -1 003
TIE O Deleie THLE ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P eITY-53-2Ip
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-$T-ZiP

11. } hereby certify 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 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
limited liability company or the: receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: an M“é‘lz Aecordnd” 3! 13(2009 Y1-519-1122,

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




