2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079665

1. Entity Name

BERRY TOWN CENTER OC, LLC

Principal Place of Business

2520 SAND MINE ROAD
DAVENPORT, FL 33897

Mailing Address

PO BOX 725
ATTN: KATHY MCDANIEL

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

04-15-2008 90100 012 ***143.75

4 00UA[0

WINDERMERE, FL 34786 US
i . #, etc. ita, Apt. #, eic.
Suite, Apt. #, etc Suita, Apl. #, et 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Cauntry 5. Ceniificale of Status Desired Qf $5.00 Additional
Fee Required
6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLOYD, THOMAS C
2520 SAND MINE ROAD
DAVENPORT, FL 33897

‘o

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

., Signature, yped or printed name of registered agent and hile «f appkcable.

(NOTE: Regilered Agenl signature required when reinstatng) DATE

. FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to -
- Ftorida Department of State . .

] B

9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGEé —

TITLE MGR [ﬁ Detete TITLE [Jchange  [J Addition
NAME MORRIS, KATHERINE B NAME

STREET ADDAESS | 2520 SAND MINE RD STAEET ADDRESS

CITY-ST-2IP DAVENPORT, FL 33807 CITY-S1-2IP

TILE MGR & Detele THLE [ Change [ Addition
NAME BENTLEY, JUSTIN NAME

STREETADDRESS | 2520 SAND MINE RD STREET ADDRESS

CITY-ST-2P DAVENPORT, FL 33897 CITY-ST-2P

TITLE MGRM O oelete TIE [J Change [ Aadition
NAME DEVERS, BERRY N LC NAME

STREET ADORESS | 2520 SAND MINE RD STREET ADDRESS

CITy-51-2F DAVENPORT, FL 33897 CHY-51-21P

TILE O pelete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GiTY-S1-2IP

TITLE 3 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete THLE JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED

Daniel J. Devers

ol vy (363)420-6699

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu’

Daytime Phone #




