FILED

Apr 05, 2006 8:00 am
2006 LIM;I'ES l}.‘l\tBRIIE.g;)YR$OMPANY ecretary of State

-05- *HKE SO ()0
DOCUMENT # L04000019088 04-05-2006 90017 Q27 ****5
BE'RWEEELAKE PARTNERS, LLC

FATR YA TR
Principal Place of Business Mailing Address
1707 SE. FORT KING STREET P.0. BOX 1479
OCALA, FL 34471 OCALA, FL 34478
.
AYp SE 774 [
ite, ApL. #, etc. Suite, Apt. #, elc.
Suile. Ap uie. Apt. ¥ ele 03292008  Chg-LLC CR2EQ83 (11/05)
City & Stale Cily & State 4. FEl Number Apptied Far
0(\;, /& FZ, 20-2507070 Nat Applicable
Zi Count i i
" poriind Zip Country 5. Certificate of Status Deswed | $5.00 Additional
j ‘/V7/ 47 100 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GALLOWAY, MARY CAROLYN 3 =5 -
treel Address {P.O. Box Numpet is No Acceptable)
1701 S.E. FORT KING STREET Ao T 377 )uyi
OCALA, FL 34471
City ‘ 2Zip Coce
Decq /e FL vy 7/
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am lamiliar with, and accept
ihe obligalions of registered agent.
SIGNATURE _
Signature, Iypeo of Svited name of regisiered agent and ttle Jd apphcable, (NOTE: Regismrad Agen! signatue requred when renstatng) DATE
Filing Fco Is $50.00 v MakeTchodk payableto
Due by May'1, 2006 Florida: Department:of State.
5, MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
TLE MGR 7 elete me & Crange [ Agdiion
NAME GALLOWAY, MARY C NAME )
STREETADDRESS | 1701 S.E. FORT KING STREET STREET ADDRESS 2 YO ILC / 777‘ yf
Chy-Si-2P | OCALA, FL 34471 CiTy-§1-2F 0(9 Lo F i VY7L
TILE 7 petete TITLE 3 change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiFY-§T1-ZF
TLE 7 Detete THE [3 Crange ] Adition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Cy.s1-ap CITyY-Si-7P
TILE 7 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
nry-s1-70 CiTy-51-2IP
TLE O petere WILE O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TILE 3 pelete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTy-S1-2P
11. | hereby certify that the infarmation supglied with this filing does not qualiy for the exemptions contained in Chapler 119, Flarida Statutes. | further certily that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or Ihe receiver or lustee empowered to execule this repert as reguired by Chapter 608, Florida Statutes,
SIGNATURE: POt 32906 35aFB7p60F
SIGNATURE UTHGRIZES R nzmeseuy‘ff Date Daywne Fhone ¥




