FILED

2006 L'“"EERI}'A‘:BI{E%R%OMPANY Apr 19, 2006 8:00 am

1. Entity Name 04-19-2006 90019 034 ****55.00
BERRY-GEORGIA, LLC
Principal Place of Business Mailing Address
2520 SAND MINE ROAD 2520 SAND MINE ROAD
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
Suite, Apt. #, atc. Suite, Apt. #, eic.
uite, ApL. #, etc uite, Ap c 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country . ! $5.00 Acditioral
5. Certificate of Status Desired ~ [K Fee Recuied
6. Name and Add of Current Regi! d Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, ROBERT © -
1556 6TH STREET SE Strest Addrass {(P.O. Box Number is Not Acceptabia)
WINTER HAVEN, FL 33880
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agent and titke if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00, Make check payable to
Due May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
me MGRM .. o (A Delete me MM (] Change [ Addition
NAME SAMMONS, ROBERT O NAME BEI’]:‘} . axk
STREET ADDRESS | 1556 6TH STREET SE STREET ADDRESS 5354 isklles.\nr}t(]h Dr
oTY-SIaP | WINTER HAVEN, FL 33880 st ze p th Cantry Club
TLE [ pekete TME v TRy BT [Jchange  [X Addition
- s BAkrs, Deniel J
STREET ADDRESS STREET ADDRESS 252) Sal’ﬁ Nh_ne R{m
CITY-ST-2IP CITY-ST-2IP Deverpoet« 133897
TME [] pelete ME Ltk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE 7 pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
TME : 1 Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CIY-ST-2IP
TmE (7 pelete TIE [ change [ Addition
KAME HAME
STREET AIDRESS STREET ADDRESS
CHTY-ST-2IF CETY-ST-2IP
11. | hereby certify that the informatipmsupplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and 4 ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageivh e brecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE { - Jack M Berry,Jr Managing Msrrber 3/31/% {407)909-0540
AND TYPED DR OF MANAGER, OR ALF Daytane Phone #




