2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000039173

1. Entity Name

OLD BERKLEY RESERVE OF CENTRAL FLORIDA, LLC

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90104 009 ****50.00

Principal Place of Business

519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

Mailing Address

519-B JONES AVENUE, SUITE 5. 2ND FLOOR
HAINES CITY, FL 33844

2. Principal Place of Business

i0%230 =wd W Aaece

3. Mailing Addrass

(D20 =3 1\ Pace

Suite, Apt, #, atc.

Suite, Apt. #, stc.

20015542

RAAERTRRR

02112005 Chg-LLC CR2E083 (10/03)
, Citv & State _ City & State ! 4. FEIl Number Applied For
v _Floridoc Miami Floridoe 20~ {JLoUGe> Not Appicabe
Zin Country T T Zip Country $5.00 Acditional
33 .' 19 3?)‘ “K p s, Certificate of Status Desired | Fos Raguirs ‘; iona

6. Name and Address of Current Registered Agent

7. Name and Address ot New Regiatered Agent

MURPHY, JOHN

519-B JONES AVENUE, SUITE 5, 2ND FLOOR

HAINES CITY, FL 33844

" Tolhn Murphag

Street Addrass (P.O. Box Number is Not Acceptable)

10830 Sl 113 Hlace.

2i
, Miami FL | *3%i700
8. The above entity su mntslm’s stategmht {gr the purpose of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the abligatyp of registeydd aen /
SIGNATUR o b ") : - - 0? 20 d S
s.g.-.u Atypel a ou fag d ilao%‘ ., {NOTE: Ragistsrad Agent signature required whan reinstating) e DATE
- - R \)’0#4] Muit”/" B A —— — - - - -] - ; - = o
Filln Fee Is $50.00 i . Maks check payable to
Due by May 1, 2005 . s Florida Department of State
o A ‘ .
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —,
THLE MGR 7 Delete TITLE MLChange [ agdition
NAME MURPHY, JOHN NAME
STREETADDRESS | 519-B JONES AVENUE, SUITE 5, 2ND FLOOR STREET ADDRESS |D§5® =g (12 HNauce
CImY-ST- 1P HAINES CITY, FL 33844 CITY-ST-7IP Moy FL 3597w
TRE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 petete TILE O Change [ Addition
NAME . NAME — _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
e O oelete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-SI-2IP CIEY-51-2tP
TmE O elete TME {0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-21P - CITY-ST-2IP i
e . . C e o -3 peiete —~--)f MLE- - = mecw== - [ Change:  [J Addilion
NAME NAME
SWEETADDRESS | .. .1 STREET ADDRESS
CITY-ST- 2P ) o ' CITY-SF-2P

limited liability t:omp

SIGNATURE:

ing-does not qualify for the exemption stated in Section"119.07(3)(i), Forida Statutes. | further certify that the information ”
bignature shall have the same legal effect as if. made under dath; that | am a managing member or manager of the
dret o execute this report as required by Chapter 808, Florida Siatutes.

;éa S FEISARTND

TURE ED QR PRINTED NAME OF SIGMING MAI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

Tt TVioRP



