FILED

-+ 2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000089379 : 01-10-2008 90022 002 ***138.75

1. Entity Nama

BERKSHIRE MANAGERS, LLC

Principal Place of Business Mailing Address vvwuvuue
C/0 DENNIS FULLER C/0 DENNIS FULLER
SIE-NORTHMONROESTREET S36-NORTH-MONROE-STREEL
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T T S PR WA T
Suita, Apl. #, etc. Suite, Apt. 4, elc 01072008 Chg-LLC CR2EQ83 (12/06)
Cily & State Cily & State R - 4. FEI Number Applied For
TAULAESSEE . A LLARASSEE, L. 20-1999699 Nol Applicable
\?ﬁgb \ C‘OTIWE A :Zé:__l‘b_b i %tgr:pf 5. Certificate of Status Desired ] ?ese-ggq 3?:(;"""5'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

FULLER, DENNIS R

5RO N-MONTOESTREET AR M Ee é\i‘DQL.:A ST Strget Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '

City FL | Zip Code

B. The above named entity submits ihis staterment far tne purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, yped of rinted rame of registerad agent and ntle i apphcable, (NOTE: Regrstared Agent signatura required when rewnstaiing) DATE

FILE NOW1l! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [ crange [ Addition
NAME FULLER, DENNIS HAME

STREET ADDRESS | 117 E GEORGIA ST STREET ADDRESS

CIry-s1-2IP TALLAHASSEE, FL 32301 CITY-S1-21F

TITLE [1 celete TMLE - [ change {1 Andilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2 CITY-ST-2P

1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITy-§1-2IF CITY-ST-2P

TITLE [ Detete TLE T change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CirY-§I-2IP CIY-Si-7P

TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2P CITY-5T-2IP

11. | hareby certify that the information supplied with this liling doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the recaiver or trust rad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTELD N.

/{A’/o 7 Stoes-q0eg

OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




