o

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L02000022366 Secretary of State
1. Entity M
niy Name 02-28-2005 90051 016 ****50.00
BERIC PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
210 WOODWARD STREET 210 WCQODWARD STREET T TET T
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, elc, Suite, Apt. ¥, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
06'1 645963 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 0 $5.00 Addi}ionm
Fee Required_
— i —~~=6.- Name and Address of Current Registered-Agent -~ =~ 7. Name and Address of Now Registerad Agent
Name i j ] [
SPON\?I%I:‘OEJ{‘_\,T%S iTFIi”EET " o : T Street Ad;fe:ss (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33803
: ; _:!_ City FL | Zip Code

. 8 gThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
' ”the obl:gauongof registered agent.

- SIG'\!‘&‘TL:JHE Signature, fyped o printed name of regisrered agant and Ltle © applicable (NOTE Ragwsxelsd Aoenl signature requuec when reinstahng) DATE
" i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGARM [ Delete TITLE [ Change  [] Additian
NAME DUNBAR, ULRIC S.J Il NAME !
STREET ADDRESS (210 WOODWARD STREET . STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33803 . CITY-ST-2P
e MGRM X Tt Mé& Em O change Mdﬂilion
NAME MASING, B.A. _ NARE Du N@,’.}R MAr! LYyrf &,
STREET ADDRESS {1030 VIEW POINTE WAY ’ STREET ADDRESS Y 37 L rTLL‘ 67/45 vE
CITY-S1-2P LAKELAND FL 33813 . . CITY-ST-2IP L AL AN D /__(_ = 5 g /_3
ILE ) TIILE [7] change [ Addition
Ak HAME
STREET ADDRESS STREET ADDRESS . .
OS2 -Y- g | T T T T T T
1ITLE 7 3 Delete TIiLE [ change [ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
GITY - §1-7iP CITY-S1-2IP
TITLE [ Delete LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-§1-2IP
e 1 Detete TILE {OJ change [ Addition
NAME NAME
SIREET ADORESS, STREET ADDRESS
ar-sT-ar N CITY-ST-21P

11. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true and accuraierand 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 geceiveref trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //Wé SRAY Duuﬁﬁﬂ.ﬁ P03 9444999

SIGNATURE AND TYPEQLOR PNNFFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




