2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L0300004206 1 ecretary of State
1. Entity Name 04-20-2005 90035 028 ****55.00
BERRY MANAGEMENT COMPANY, LLC
Principal Place ot Business Mailing Address
2520 SANDMINE ROAD P.0 .BOX 725 =TT
DAVENPORT, FL 33897 ATTN: KATHY- MCDANIEL )
WINDERMERE, FL 34786-0725 '

R v WG LA

Suite, Api. #, etc. Suite, Apl. #, eic. 01032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-03511356 Not Applicable
Zip Country %ip Country 5. Certilicate of Status Desired 7] gz'ggq 3‘::};““”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

FLOYD, THOMAS C
1556 SIXTH STREET. S.E.
WINTER HAVEN, FL 33880

Floyd, Thomas C.

Sireet Address (P.O. Box Number is Not Acceptable)
2 Sand Mine Road -

City | Zip Code
Davenport FL 33897

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

DA Dy T

Thomas C. Floyd

e et Llia of

San,’lMﬂ o printed naTa ¢l regi

[NGTE: Regstarcd Agant Bgnalu t regqusred whon reinstalng)

DATE

-

Filing Fee;ls $50.00
Due by Hﬁa;y‘ 1, 2005

Make check payable to
Florida Department of State

[ ‘ MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
UHRE ¥ MGRM 3 Detete TILE Clchange (3 Addition
A nane DEVERS, DANIEL J NAME
" STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
. CITY-ST-2iP DAVENPORT, FL 33857 CITY-ST.2p
TLE . -] MGRM X Detete TE [ Change  [J Addition
NAME CALDWELL, ERNEST W NAME
STREETADDRESS, | 2620 SAND MINE ROAD STREET ADDRESS
ory-s1-20 .| DAVENPORT, FL 33897 Crry-ST-20
e MGR Xpelete TTE [ change [ Addiios
NAME CREWS, DANIEL NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
oTY-s1-2F | DAVENPORT, FL 33897 crvy-st-up
TITLE [ pelete nmne [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
TME [ Derete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST-2¢
TILE [ Delete nmE [CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P ~ CITY-ST-2IP

11. ¢ hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on'this report is ue and accurate and that my signature shall have tha same legal effect as it made under aath; that | am a managing member or manager of tha
limited liabitity company or the receiver or frustee empowered lo execute this repoert as required by Chapter 808, Florida Slafutes.

(863) 420-6699

SIGNATURE:ﬁ//%%’ 2 Daniel J. Devers,MGRYN

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUT

REPRESENTATIVE Daylrro Phone ¥




