"—j‘

- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000042061 ecretary of State
1. Entity Name 04-28-2004 90075 034 ****55.00
BERRY MANAGEMENT COMPANY, LLC
Principal Ptace of Business Mailing Address
2520 SANDMINE ROAD 2520 SANDMINE ROAD : 31
DAVENPORT FL 33897 DAVENPORT FL 33897 ) 2 4 05 7 b 1 (
PO Box 725
Suite, Apt. #. etc. Suite, Apt. #, etc.
Attn: Kathy McDaniel MOORE CR2E083 (11/03) P
City & Stale City & State 4. FELNumber TPoplied For
vindermere, FL D~ 835 1506 Not Applicable
Zip Country 3 4Z7i% 6=0725 %)g(ﬁw 5. Certificate of Status Desired ‘ﬂ gi'gg {ﬁ?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . _ | Name

':IS'SOGYgI'XTr}Log-‘r}?‘SEECT SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Code

B

8. The above narmed entity submits dRis statement fgpthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis red
4 .

SIGNATURE :

Thomas C. Floyd,Agent 3/15/04

SapnauseT7pad or printed name of reqistered agent and title 1t appcable. {NOTE: Regstered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS | K2 ' ADDITIONS { CHANGES

THLE [ Delete l TITLE MGRM [ Change T Addition
NAME NAME Devers,Daniel J

STREET ADDRESS STREETADDRESS | 2520 Sand Mine Road

CITy-5T-2P CITY-ST-2IP Davenport, Fl 33807

THLE [ Celete TILE ™MGRM ] Change g Addition
::H"ZETADDRESS :‘?}:ZZTADDRESS Caldwell, Efnest W

CITY-§T-21p CHTY-S1-2P 3520 Sand Mine Road

TITLE . TITLE Change Addition
R o o _ L__It_)elete MGR . [ Chang ;I

NAME= "~ =~ B =~ - - NE T -—-B“.""l'- T = e = =T
STREET ABDRESS STaeet aDDRESS | © L BWS , lanie

CITY-ST-2P i CiTY-ST-ZIP 2520 Sand Mine Road

TTLE [ pelete l TITLE vaveupelt, 'l 3JoJ/ O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21 CITY-53-2IP

e 3 pelete TITLE [ thange [ Addition
NAME NAME

STREET AODRESS { STREET AODRESS

CITY-ST-2PP CITY-ST-2IP

me [J pelete TTE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 21 J cinv-sr-ze

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

| | a (963)420-6697
SIGNATURE: o B Daniel Crews,Manager 3//2/0(/ P

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &
A

L]




