FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006534 A 04-18-2007 90032 032 ****55 00

1. Entity Name
BERRY N. DEVERS, LC

Principal Place of Business Mailing Address
2520 SAND MINE RD P.0. BOX 725 60038101
DAVENPORT, FL 33897  US ATTN: KATHY MCDANIEL :

WINDERMERE, FL 34786 US

ite, AptL. #, elc. Suite, Apt. #, etc.
Suite. Ap e, Apl. % ele 01042007  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FE| Number Applied For
20-0654917 Not Applicable
- " "
Zip Country Zip Country 5. Certificate of Status Desired [§ $5.00 Additiona)
Fee Raguired
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name

FLOYD, THOMAS C —
2520 SAND MINE ROAD Strest Address (P.O. Box Number is Not Acceptable)

DAVENPCRT, FL 33897

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registaerad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille  applicabie. {NOTE; Registarad Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 Make check payahble to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME BERRY, JACK M JR NAME
SYREET ADDRESS | 2520 SAND MINE RD STREET ADDRESS
CiTY-ST-2IP DAVENPORT, FL 33897 CIFY-ST-2iP
TITLE MGR O vetete TITLE MGRP Q{Dhange [ Addition
NAME DEVERS, DANIEL J NAME
STREET ADDRESS | 2520 SAND MINE RD STREET ADDRESS
CITY-S7-2IP DAVENPORT, FL. 33897 CITY-51-ZIF
TILE [ petele TIMLE Ochange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- S1-ZiP
TILE [ Delste TITLE (Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-§1-21P
e [ Detete Tine [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITy-§1-2p
TITLE [ Detete TIMLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@_ZJ/@\ Paniel J Devers ‘\”‘\0‘ (863) 420-6659

SIGNATURE AND TYPED OR PRINTED NAME'DF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




