2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT i Apr 14, 2008 08:00 Al
DOCUMENT # L03000042061 g } Secretary of State

1. Entity Narme
BERRY MANAGEMENT COMPANY, LLC

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

WINDERMERE, FL 34786-0725
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8. The above named entity submits this statement for tha purpose of changing its registered office or registarad agent. or bath, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.
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9. MANAGING MEMBERS /MANAGERS y N k’
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NAME DEVERS, DANIEL J < il

STREET ADDRESS | 2520 SAND MINE ROAD

CITY-ST-TP DAVENPORT, FL. 33897 ‘dﬁ
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NAME GRAUER, BENJAMIN 4
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlamed in Chapter 119, Flonda Statutea | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
||m|tad liabilty company or the receiver or trustee empowargd to execute this report as required by Chapter 608, Florida Statutes.
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