FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000089379 01-18-2007 90015 032 ****50.00
1. Entity Nama
BERKSHIRE MANAGERS, LLC
Principal Place of Business Mailing Addross
C/0 DENNIS FULLER C/0 DENNIS FULLER 20002 093
536 NORTH MONROE STREET 536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
N TR TR
Suite, Apt. #, ate. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & Siata 4. FEI Number Applied For
20-1999699 Not Applicable
ap Gouniry Zie Counury 5. Certificate of Status Desired a Ei'gg“ﬁdr:dm“”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name

FULLER, DENNIS R .
536 N MONTOE STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered oliice or registerad agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reg agent and bitle it . (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delete TITLE Mange [ Addition
NAME FULLER, DENNIS NAME
STREET ADDRESS | 536 NORTH MONROE STREET smeraniess | V1) B BreT FORGA SYREET
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE 3 Delete TITLE ) change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P cary-S1-21p
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2(P CIrY-S7-2IP
TINE 1 pelete TITLE [ Change ] addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-81-21P
TITLE T Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-21P

14. | heraby certify that the information supplied with this filing does nat gualify for the exemplions cortained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustea em lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAﬁBg . OR AUTHORIZED REPRESENTATIVE Oats Oazyume Prone #




