FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042061 04-11-2006 90014 028 ****55.00

1. Entity Name

BERRY MANAGEMENT COMPANY, LLC

Principat Place of Business Mailing Address
2520 SAND MINE ROAD P.O BOX 725
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786-0725

e s A VA

Suite, Apt. ¥, eic. Suite, Apt. #, etc.
Ap i 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0351156 _ Not Applicable
Zi Count Zi t o
® auntry P Country 5. Certificate of Status Desired [{ $5.00 Adaitionat
fea Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLOYD, THOMAS C
2520 SAND MINE RD Street Address (P.O. Dox Number is Not Acceplable)
DAVENPORT, FL 33897
City FL Zip Code
8. The 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, hypea oF prnted Nama of rogistared agent and ttk f apphcabie {NOTE: Registered Agani signalure requised when resnsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TTLE P [ pelete TMLE [ Change [ Addition
NAME DEVERS, DANIEL J NAME
STREEF ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33887 CITY-Si-2P
TILE VP O petete TME [ crange [ Addition
HAME GRAUER, BENJAMIN NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
Ciry-51-a1p DAVENPORT, FL 33897 CITY-ST-21P
THILE ST [ petete THTLE [ Change {1 Addition
NAME FONTENOT, SCOTT NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
Giry-ST-2P DAVENPORT, FL 33887 CITY-ST-2IF
TITLE O pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membes or manager of the
timited liability company or the receiver or tjustee empowered to execute g report as reguired by Chapter 608, Florida Slatutes.
SIGNATURE: o { _Daniel J. Devers,President 3/24/06 863/420-6699
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Oatn Daylme Phone #




