2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.02000002977

1. Entity Name

BERIT MANAGEMENT CO_, LLC

Mailing Address

1512 SOUTHWIND CT.
CASSELBERRY, FL 32707

Principal Place of Business

1512 SOUTHWIND CT.
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 Al
Secretary of State

A W

04162008No Chg-LLC CRZE083 (12/07)
4. FEl Number Applied For
04-3601556 ol Apphicable

[ 55.00 Additicnal

5. Certficale of Sie Dasil
Certficate of Slatus Desired Fee Required

6. Name and Address of Currant Registered Agent

EDWARDS, THOMAS W
1512 SOUTHWIND CT.
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this stalement {or the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. | arn familiar with, and accept

the abligations of regislered agent

SIGNATURE

Signature lyper or printedt name of ragistered agem and utia | applicable

{NOTE Regisieredt Agent Signature reGuired when renstating) DATE

FILE NOWHM! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

annnreat10n
D0 A7 AT 2 020 138 7

CHIE R

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME EDWARDS, THOMAS W
SIRLET ACDRESS [ 1512 SOUTHWIND CT
civ-81-2ip CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
Cly-S1-4pP

e

NAME

STREET ADDRLSS
CIy-51-7ip

TILE

NAME

STREET ADDRESS
ClY-SI-2ip

TILE

NAME

STREET ADDRESS
CITY-51- 219

TILE

NAME

STREET ADDRESS
CiTy-St-4P

DO NOT WRITE
IN THIS SPACE

11. | herghy carily thal the information supplied with this filing does nol quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that ihe informatic n
indicated an this report is rue and accurate and that my signature shall have 1he same legal elfect as if made under calh: that | am a managing member or manager of the
imited habilly company or the receiver or lruslee empowered Lo executs this raport as required by Chapter 608. Florida Statutes.

smumms%%dﬂagx THOMAS EDW ARDS MbRR ’-///&/31

07
98 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE

/ 5"%3

Date D e Phone &




