FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000074332 04-07-2008 90225 030 ***138.75

1. Entity Name

BT BERRY HILL, LLC

Principal Place of Business Maliling Address VyvevUvvw
5115 JOANNE KEARNEY BLYD P 0 BOX 5299
TAMPA, FL 33619 TAMPA, FL 33675
Suite, Apt. 4, etc. Suite, Apt. #, efc.
p p 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1737927 Not Applicable
Zi Count Zi Count iti
P e ® i 5. Cerfiicate of Staws Desiea (] 9900 Additonsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Accaeptable)
TAMPA, FL 33619
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped of printed name of registared agant and Ut'e i applicable. (NOTE; Regsterad Agenl signalura required when reinsating} DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. B : MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TIE "MGRM O oetete TME [ Change [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ACDRESS
CITY-ST-2P TAMPA, FL 33619 CITY- ST-2IP
TIE MGRM O Delete TIMLE (O Change (] Addition
NAME KEARNEY, BING C.W. JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY.ST-2IP TAMPA, FL 33619 CITY -57-21f
TITLE [ pelste TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CI7Y-ST-7IP
it ] pelete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IF
e [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
0 (813) 435-7777
SIGNATURE: /Vﬁﬂ/ (/// / &
SIGKATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTP&RIZED REPR%SENVATWE Dale ! Daytma Prone §




