2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000006534 o<,

1. Entity Name

BERRY N. DEVERS, LC

Principal Place of Business

2520 SAND MINE RD
DAVENPORT, FL 33897

Maiting Address

2520 SAND MINE RD
DAVENPORT, FL 33897

2. Principal Piace of Business

3. Maiiing Address

PO Box 725

Suite. Aot. #. elc.

Suite. Apt. #, elg.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90111 036 ****55.00

(G REIGEIrR b

032005 R
Attn‘ Kathy McDaniel 02 Chg-LLC CR2E083 (10/03)
Cily & State ity 4. FEI Number Applied For
. wf ermere FL 20"0654917 Not Applicable
Zip b Country Zip Country N ] $5.00 Acditional
F‘T}' 347860725 USA 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

.2 .
v o

r‘I"“m}?‘loyd » Thomas C

Slree%&r&s& g’aon%ax pﬁm[!;eet |sé\|31 ;&cemaole)

City

Zip Code
FL 33897

3 Davenport
8. The above named entity submiagh’s statement for purpose of changing its registered office or registered agent. or both, in the State of Florida. t am tamiliar with, and accept
the obhgahonsot{%tert
- . Th 4/13/05
SIGNATURE g omas C. Floyd
e, 'wccd cr ornied na e of (o aieed agent and Lic | appicane. {NQIE Begsiacd Agont signalure "equred when remsialng) OAIE T
Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR [ velete ANE [ change [ Addition
NAME BERRY, JACKM IR HAME

STREET ADDRESS | 2520 SAND MINE RD STREET ADDRESS

CITY-§T- 2P DAVENPORT, FL 33897 CITY-S7-20P

TITLE MGR O elete e [ change [ Agdition
NAME DEVERS, DANIEL J MHAME

STREET ADDRESS | 2520 SAND MINE RD STREET ADDRESS

CITY-55-ZiP DAVENPORT, FL 33897 CITY-§7-2P

me MGR B2 Celete TLE Olchange [ Addiion
NAME FLOYD, THOMAS C NAME

STREET ADDRESS | 2520 SAND MINE RD STREST ADDRESS

CITY.ST- 2P DAVENPORT, FL 33897 CITY 872

TNE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CItY-sT-2P

e 3 pelete TITE [ cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY. ST. 7P cny.s1-2P

e O delele TME [Ochange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-$T- 7P

11. | hereby certity thal the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
btee empowered to execute this report as required by Chapter 608, Florida Statutes.

DDA

SIGNATUR

Daniel J. Devers/MGR 4/13/05

(863)420-6699

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.

A. DR AUTHORIZED REPRESENTATIVE Dawe

Davt e Phane ¥




