20G6 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L05000063596

1. Entity Name

BERKSHIRE LAND DEVELOPMENT, LLC

Secretary of State

02-17-2006 90021 018 ****50.00

Principal Place of Business

1288 COUNTRY CLUB ROAD
GULF BREEZE FL 32563

Mailing Address

1288 COUNTRY CLUB ROAD
GULF BREEZE FL 32563

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
Cily & State City & Slate 4. FEI Number, Applied For
20-40025 78 Not Applicable
Zip Country Zip Country - . 35_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
© Name~  ~ T "
STAGNER, PAUL F -
Street Add P.O. Box Number is Not A tapi
1288 COUNTRY. CLUB ROAD reet Address umber is Not Acceptabie)
GULF BREEZE FL 32563
City FL Zip Code

8. The above named enlity 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
Signalute, typsd & prited nsmeof:'eq!'stel ed agent and tille it applicable. {NOTE: Registerea Agent signnture required when remstaliong) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TLE MGRM O Defete TME O Change [ Addition
NAME C&P PROPERTIES, NAME

STREET ADDRESS | 1288 COUNTRY CLUB ROAD STREET ADDRESS

Cay.sr-2ip GULF BREEZE FL 32561 CITy-51-2IP

TIMLE MGRM 1 pelete THLE MLRM M change [ Addition
NAME SMULTLPROPERTY NV ESTMENT 8. OEVELOR-CORR—- NAME NLcHEL Haa "“’Mn 13-

STREET ADDRESS |631 PINEBROOK CIRCLE STREET ADDRESS

CiTy-S1-2IP CANTONMENT FL 32533 Ciy-S1-2IP
gme ol e e D BTTE e e e e e - [.otanpe 7] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-21P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

City-Sr-zip CiTy-5T-21P

TILE = pelete TITE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-ZiP CITY-ST-2IP

TITLE 1 pelete TIME [J Chasge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7iP Ciry-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furthet certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or tru

stee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ﬁ/m 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caylime Phone #




