’ FILED
2005 LIMITED LIABILITY COMPANY Jun 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000009451 Secretary of State
06-23-2005 90052 001 ***250.00

1. Entity Name
BERRYHILL PLAZA, LLC

Principal Place of Business Maiing Address [
5937 BERRYHILL ROAD 5937 BERRYHILL ROAD
MILTON, FL 32570 MILTON, FL 32570
R T
. Po. oy 967
Suite, Apt. #, etc. Suite, Apt. #, etc. 06172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mildon, AL 06-1654361 Not Apmicale
Zp Country 3??%’]7__» s K C:w"j:w ©.sen 5 Certicate of Siatus Desired [ Egg?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VERNALI, SALVATORE A M.D.
5937 BERRYHILL ROAD Strest Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabie. {NOTE: Registered Agent signaturs required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TME MGR O delete TITLE [ change [ Addition
NAME VERNALI, SALVATORE A M.D. NAME
STREET ADDRESS | 5937 BERRYHILL ROAD STREET ADDRESS
CTY-5T-2P MILTON, FL 32570 CIFY-ST-7P
T O Detere e Dcange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [0 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-51-2P
TTLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP Gry-si-ap
Tme L3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-51-2P
TME [ Delete TLE [ change [ Addition
RAME NAME
STREET ADINIESS STREET ADDRESS
oTY-sI-ap \ o~ CY-5T-2P

11. | hereby cerlify that the information supplied with tifis filing does not gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the inforrmation
indicated or 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 dx trust mpowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Salvatwe A Nernaimnd  (B0)k-0313

\TURE AND TYPED OR NAMF OF OR AU TATIVE Date Daytima Phons @




