2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L05000051364

1. Entity Name
BERRY INTERSTATE, LLC

04-15-2008 90100 014 ***143.75

Principal Place of Business

2520 SAND MINE ROAD
DAVENPORT, FL 33897

Mailing Address

PO BOX 725
ATTN: KATHY MCDANIEL

50002363

WINDERMERE, FL 34786 US
e PO S ORGSR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country zp Country 5. Certificate of Status Desired E‘S fese'ggqa?:‘;ﬁc’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
] Nama
FLOYD, THOMAS C -
2520 SAND MINE ROAD Street Addrass (P.O. Box Numbaer is Not Acceptable)
DAVENPORT, FL 33897
.
‘_-‘ City FL Zip Code

-

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

the obligations of reglsterad agent.
S,

SIGNATURE -
- Signatura, wﬂm prnted name ol registered agent and tithe il applicabie,

(NOTE: Regniered Agenl signalure requined when renstatmg}

FILE NOWII{ FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES .
TITLE MGRM 3 Delete TE [Jchange [ Addition
NAME BERRY, JACKM NAME

STREET ADORESS | 5354 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS

CiTY-ST-21P WINDERMERE, FL 34786 CITy-ST-2IP

1ITLE MGRM [ pelete TITLE MGRMP [‘_Xchanpe [ Addition
NAME DEVERS, DANIEL J NAME

STREET ADDRESS | 2520 SAND MINE ROAD STREET ADORESS

ciry-51-21p DAVENPORT, FL 33897 CITY-ST-2P

TIRE [ pelete TITLE ) Change  [J Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CiTY-§1-2IP

TLE O Detete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2PP

TITLE O vekete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shatl have the sama lagal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trusies empowerad to axacute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: ) //O

Daniel J. Devers

1Sr‘( v (863)420-6699

SIGNATURE AND TYRED OR PRINTED NAMIOF R, WA

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




