2005 LIMITED LIABILITY COMPANY i, fc;e,;, "ty
"~ REINSTATEMENT o ’ Ovisiget ’fjj OF 5
DOCUMENT # L04000089379 TN Gippaifle

1. Entity Name
BERKSHIRE MANAGERS, LLC

HHO{‘{Q

05
057’/4 . 4’1/0 04

'Principal Place of Business

(/0 DENNIS FULLER
536 NORTH MONROE STREEY
TALLAHASSEE, FL .32301

Mailing Address

C/0 DENNIS FULLER
536 NORTH MONROE STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Maiting Address

| %\IHIHII\II RGO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CR2E101 (6/04)

10102005 REIN-LLC
City & State City & State 4, FEI Number _ - Applied For
&0 - Ié 49 (9 q Not Applicable
i Zi "
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
g Fee Requirad
6. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
- Nams

MADIGAN, TERRELL C ATTY.

C/O MCFARLAIN & CASSEDY, P.A.

305 SCUTH GADSDEN STREET
TALLAHASSEE, FL 32301

O&hn.&f LR S

Street Addrass (P.O. Box,Number is Not Acceptable)
$36

. Monns€  SKeeb&~

City

/1A asiet

Zip Code

FLI 2130/

8. The above named enmy submits this statement for the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ad agent.

SIGNATURE Derais M fig lo to/ty of ox
Signatura, typelerPrinted name of registered agent and title il applicatta. (NOTE: th]n-d Agent signaiure reguired when relnsteting) DATE
FILE NOWII! FEE IS $150.00 ‘Make check payable to

Aftor January 1, 2006, Fee will be $200.00

Florida Depaﬂmgnt of State

9. - . .. MANAGING MEMBERS /MANAGERS 7 10, ADDITIONSICHANGES o
TILE MGRM [ pelete TITLE [ change [ Addition |
NAME FULLER, DENNIS NAME

STREET ADDRESS | 536 NORTH MONROE STREET STREET ADDRESS

CHTY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME o

STREET ADDAESS STREET ADDRESS 1DNEDE oSG SRl

CITY-ST-ZP CITY-$T-2IP 10414/05--01073—008 %% 0.0

TE ] pelete TILE [Jchange [ Adcition:
waME | : NAME - .

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

=k | RERSTATERENTZ 22
NAME NAME o (}L S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

Tme - - - =[] Dalete TILE [JcCrange  [] Additien.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP T

11. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further cerlify that the infermation
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 tiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬂ_glf;nlj ﬁfg/(k; ﬂ’hnﬂykmw%_//a/af

jﬂ Yoo 5o os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIMG MEMBER, MANAGER, OR AUTHDHIIED REPRESENTATIVE

Date Daytine Phone #




