FILED
Jul 01, 2005 8:00 am

2005 LIMITED LIABILITY, COMPANY Secretary of State
. ANNUAL BEPORT/(A% 06-20-2005 90165 002 ****55 00

DOCUMENT # L04000028039

1. Entity Name
BERKELEY HOMES, LLC

Principal Place of Business Mailing Addrass 3 0 U 0 9 8 B 1

P.C. BOX 33 P.O. BOX 33
MARCQ I1SLAND FL 34146 MARCO ISLAND FL 34146
il |
2 Principal Place of Business 3. Mailing Addrass ‘Ll : “}
Suite, ApL #, atc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 {10/04)
Cly & State City & State &. FEI Number Applied For
2CO-0922 2606 F Not Applicable
ap CTW Zie Counry 5. Certificate of Status Desired m/ ?osn‘ggq‘::::h“a"

6. Name ang Address of Current Roglsiersd Agent 7. Name and Add of New Ragislered Agent

Name . i
TABELING, CHARLES B Ta et ing  Lartes L3

Stree) Add PO. N i A txle)
391 DOVER PLACE 758 My Ypsnccemle s
NAPLES FL 34110

S arc. T fonad FL | #5553

8. The above namad entity submits this statement for m%ol changing its registeredoffice os registered agent, or both, in the State of Florida, | am famiar with, and accept

the obligations of registared aV
SIGNATURE _”/ a/( %As s
Sagtatuie, fyped o BANT of 1ngpsieind agani and title § aookeable < (NOTE Raortered Aganl sxmeture rsqured when imnsteing) DaTE

ALE NOW!!! FEE IS $50.00
Maka Check Payabie to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES

HNE MGR [ Delsty TME CJchangs [ Acdition
NAME TABELING, CHARLES B HAME

SIREET ADDRESS [391 DOVER PLACE SIREET ADDRESS

onr-S-7p - |NAPLES FL 34110 an-si-e

e MGR 3 pelete TLE £ Change [ Additon
NANE THURNER, JAMES HAME

STREET ADDRESS 15191 CARLWOQD DRIVE STAEET ADORESS

CoiY-S1- 1P NAPLES FL 34119 CTY-S1-2P !

mie [ ooew e Ochangs [ Adddion
HAME ' NAME - -

SIREET ADDRESS - SIRCET ADORESS

Qiy-ST-IIF Qry-51-10

TILE [ Delety I O change [ Acdition
NAME HAME

STRELT ADDAESS SIREE] ADDRESS

Qny-si-oip Gy -Si-2P

TIRE ) et TiLE [ Changs  [J Asddion
NAME NAME

SIREET ADDRESS - STREET ADDRESS

ciy-Si-ap CHY-51-8P

T O peteta e [Mi@wrnge [ Addition
HANE NAME

STREET ADORESS STREET ADDRESS

CIFY-ST1-2P CITY-SI- TP

1t. | hereby certify that the information supptisd with thig filing does not quality for the exemption slated in Section 119.07(3Xi}, Florida Satutes. | further certifyAital the infermation
indicated on Ihis repart is rue and accurate and that my signature shall have the same lagal atfact as it made under aath; that | am a managing member omsnanager of the
limitod liab#lty company or the recelver of busiee empowered to te this taport as required by Chapier 608, Flarida Statutas. e

, _ 239
SIGNATURE: // Ll s BB 73&/»3; 2445 280 L05

DIGNATURE AND TYPED OR FrONTED NAME OF RIONING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTANVE Deta Diaylene Phaneg #




