2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

FILED
Jun 08, 2006 8:00 am

Secretary of State

05-02-2006 90024 050 ****50.00

DOCUMENT # L05000083394

1. Entity Name

BERRY AVENUE, LLC

Prncipal Place of Business Mailing Adcress

PO BOX 2970 PO BOX 2970
STUART FL 34995 STUART FL 34995

0N L RNV S OO

2. Principal Place of Business 3. Mailing Address

Suile, Apt. ¥ eic. Suite, Apt. #. etc.

NORMAN, KENNETH A

=57 2400-S;E-FEDERAL- HIGHWAY-FOUTH FL:

STUART FL 34934

15t MOORE CR2E083 (10/05)
City & Siate City & Siale 4. FEI Number _ Applied For
2A0-25| Q750 Not Appicabio
Zp Couniry Zp Couatry 5. Cenificate of Staus Desirad O $5.00 A'ddin’onal
Fee Aequired
~—.-Name snd-Addreas of Curreni Regisiersd Agent - - ~—=— - 7. Name ond Addraos of New Registerad Agent . — -
Name

_Street Address (P.O. Box Number.is Nol Acceptable) - - =

City

FL l Zip Code

the obligalions of mgistered agent.

8. The abova narned enbity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Flosida. 1 am familiar with, and accept

SIGNATURE
U, PriDod O Drwitet S nTer OF Segp St EG QT AOG T 5! 5 iy (NOIE n..-un.-.a AQeb] Mgnaiure radnalE when s wing) [+T3[3
e FILE Now-u FEE is sso oo -
Make cmcl: Payable to Florida Depanment of S!ate
: Dua By May1 2006 o B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
i MGR [ Delete me [yl 3 O Crange .W\Addahon
AANE DOWUGHERTY, JEFFREY HAME ameLs Kpolw
SIREEY ADORESS { PO BOX 2970 sreci 0SS [ 30O SE L Ho
C-si-7P [STUART FL 34995 avsrze | STUART Fi {4991
TIRE [ Delete me Dclange 3 Adition
WAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-7P Lty 51-50
THE 3 Delete i G Crange 3 Adcinien
HAME NAME
SiREE T ADDRESS STREET ADCRESS |.
Cily-51-TP Ciry-S1- 19
TIE. _. . Oodee - -§ me (3 Crange T agaition
RAME NAME
STREET ADDRLSS STATET ADDRESS
iy §1-2P CHY-51-2P
e O oetete e [l Changs [ Addinon
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-P Cire-st-2p
e 01 Detere e O cronge [ Adotion
ML NAME
STREET ADDRESS STREET ADORESS
CiTy-St. 7P A v .S1-7P

——

11. 1 hereby certily tna1 the intormali
indicated on lhis réport is wue and acciyate Pnd that my{yignature
limitea habiity company o: the réceiver dr i

—SIGNATURE: 1

ualily for the exemptions containad in Section 119, Florida States. | funther cenily tnat the intormation
alj have the same iegal effect as if mage under calh: that | am g managing member ar manager of the

as requnf[d by

apler 608, Florida Stalstes.

JeFrrReY DovehsrTy
4-2-0b T 2-28310ote 5

SIGMATURE AND TYPED O& PRI

rsf [

. OR AUTHORIZED REPHESENTATIVE

Dave Duylre Fhewwe 4




