FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042061 G 03-16-2007 90153 021 ****55 00

1. Entity Name

BERRY MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address TRUVJL
2520 SAND MINE ROAD P.0 .BOX 725
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786-0725

Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0351156 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired i ?eSeggq L)I\itrigditional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, THOMAS C :
2520 SAND MINE RD Strest Addrass (P.O. Box Numbar is Not Acceptable)
DAVENPORT, FL 33897
- City FL I Zip Code

8. The above namea éﬁlity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE - -
R Signaiume, typed or printed name of registared agant and? tile f apphcadle. (NOTE: Regidiered Agen] SiNatu/s réquiisd when reinsthling) DATE
Filing'Fbe is $50.00 Make check payable to
Due %‘y May 1, 2007 Florida Department of State
<y
&
9. L MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE P A [ Delete TITLE PMGR [Xchange [ Addition
NAME DEVERS, DANIEL J NAME
STREEF ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CIY-ST-21P DAVENPORT, FL 33897 CITY-ST-2IP
TINE VP 3 Delete TITLE [ Change [ Addilion
NAME GRAUER, BENJAMIN NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST-2IP
MLE ST [ Defete TITLE [ Change [ Addilion
NAME FONTENOT, SCOTT NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CiTY-§T-21F DAVENPORT, FL 33897 CITY-57-2IP
TITLE 3 Delete TITLE [ change {1 Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-81-21p

11. | heraby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurata and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the recsiver or jrustes empowared to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytme Prone 8




