2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . -, Feb 19,2007 8:00 am

DOCUMENT # L04000028039 Secretary of State
1. Eniity N
Ay fame 02-19-2007 90200 034 ****50.00
BERKELEY HOMES, LLC
Puncipal Place ¢f Business Mailing Address
P.O. BOX 33 218 ANGLER CT.
e e Hll“l” |H ||m |m’ m" IIM ||W ||”I “"H'mm" u”l II'II’ m ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suil, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applicd For
20-0992669 Nol Applicable
Zp Counary . ap Country §. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABELING, CHARLES B -

218 ANGLER CT. Slrecl Address (P.C. Box Number is Mot Accontable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing ils regislered office or regislered agenl, or both, in the State of Florida, | am familiar with, and accepl
the obligalions of regislered agonl.

SIGNATURE
Signalure, typed cr oy e pf resleia fhent ana L 1 apnicalle, (NOTE Regstercd Agent agnanse toaaeed when ranglahng, DAl
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
i MGR 7 Deiee 1 e e ] Addition
i TABELING, CHARLES B NAM TAbesiney Charlis (3
SIREEYADDRESS | 218 ANGLER CT. SEaRss | @27 Pereime o F
o8P | MARCO ISLAND FL 34145 WS W | Mareo 7o femed [T 305
i MGR [ petete e Ol Cliange [} Addition
NARE THURNER, JAMES NAME
STHEEL ADDRESS | 5191 CARLWOOD DRIVE STHLETADDRLSS
CllY 81 AP NAPLES FL 34119 llh‘ HI IlP
i [ Delele i [ Change [j Addifion
NAMI HAME
SIREFT ADDRESS STRIETANDRISS
CIIY SI /I GIY ST 4P
1t ] Delete THLE [ change  [J Addilion
NAMI NAMI
SIRT | ADDRESS SIREFT AUDRISS
CIY - ST/ CIY 1 71P
M O Delete Il [[] Change  [] Addition
NAMI NAMI
SIRLE T ADDALSS SIRECT ADDRESS
iy -8 e Gy St e
e [ Delete nn [ Change ] Addilicn
NAMS NAMI
SIRELT ADDRESS SIANL T ADDRESS
ClY - $1-71P CIY ST-/1P

11. I hereby certify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report is rue and accuraie and thal my signature shall the same lagat eflect as il made under oalh that | am a managing member or manager 6f the
kmited liabilily company or 1he receiver or trust powered to g orl as required by Chaptor 608, Florida Slatules.

SIGNATURE: 2z e A7 239 -Zfo -85,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ¢ AUTHORIZED REPRESENTATIVE Dane Jayure Pnoms &




