FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L05000055684 A 04-15-2008 90100 015 ***143.75

1. Entity Name

BERRYAIR, LLC

Frincipal Place of Business Mailing Address 5 0 Uu 286 z

2520 SAND MINE ROAD PO BOX 725
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL
WINDERMERE, FL 34786 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P o 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2956775 Not Applicable
i n i n ’ i
Zip Cauiry e Couniry 5. Cerificate of Status Oesied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, THOMAS C
2520 SAND MINE ROAD Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL, 33897
City ) FL | Zip Coude
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*
SIGNATURE 2
Signalure, typed oF @mad name of registerad agant and titke il applicable. (NOTE: Registerad Agent signatuia required whan rainsialng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fée will be $538.75 . . ‘Floriga:Department of State
9. ’ = MANAGING MEMBERS /MANAGERS 10. ADDITIONS:"ICHANGES
TITLE MGMR . - [ Delete TITLE D change T Addition
NAME J. BERAY. HOLDINGS, L.C. NAME
STREET ADDAESS | 2520 FAND MINE ROAD STREET ADDRESS
CITY-57-2IP DAVENPORT, FL 33897 CITY-ST-ZIP
TITLE MGR 3 petete niE ] Charge ] Addition
NAME FLOYD, THOMAS C NAME
STREET ADDRESS | 2520 SAND MINE RCAD STREET ADDRESS
CITY-$T7-21P DAVENPORT, FL 33897 CITY-5T-7IP
THE MGR X Delete TTLE O change [ Addition
NAME FONTENOT, DANIEL S NAME
STREET ADBRESS | 2520 SAND MINE RCAD STREET ADDRESS
CITY-ST-2IP DAVENPQORT, FL 33897 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-21P
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
11. | hereby certify that the inforrrasen supplied with this ffmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report is trug ard accurate and that Agrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1hg ad to execute this report as reguired by Chapter 608, Fiorida Statutes.
SIGNATURE: [/ Jack M. Berry,Jr. 2/15/08 (863)420-6699
SIGNATURE AND TYPED ku?(men NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prons #




