2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000093394 Apr 13,2007 08:00 AM
1. Enuly Name Secretary of State
BERRY AVENUE, LLC
Principal Place of Businoss Maikng Addross
PO BOX 2970 PO BOX 2970
LT
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Sulte, Api. #, olc. Suile, Apl #, clc. 15t MOORE CR2E083 {10/06)
City & Slate City & Slawo 4. FEI Number Applied For
20-3512750 Net Applicable
zp Counlry ap Country 5. Cortificale of Siaws Desired O ?i'gglagéﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Nama
NORMAN, KENNETH A - -
2400 S.E. FEDERAL HIGHWAY FOUTH FL Sirool Address (P.0. Box Number is Nol Acceptable)
STUART FL 34994
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its rogistered office or regislered agenl. or bath, in the Slale of Flonda. | am familiar wilh, and accepl
tha obligations of registered agont.

SIGNATURE

Signalurg, typed or pnnied narne of reqisiared agont and hike ¢ apphcapnly (NOTE. Regislered Agenl sgnature required wnen rainstal-ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS jCHANGES
N MGR [ Delete 1k ] change [ Addition
NAMI DQUGHERTY, JEFFREY NAMC _ S
SIFLTADFUSS | PO BOX 2970 STRIFTARPRESS UOD00TO0ES40
e LT .
Liv-S1-AP | STUART FL 34995 CITY-§T-7p D4/24/07-30037-024 50, 00
e MGR O Delete e [l change ] Addttion
NAME. KNOTT, PAMELA NAMI
SIRIETADDAISS | 5301 SE FED HWY STREET ADDRESS
CIy-81-/1P STUART FL 34897 CITY-S]-7IP
e O Detete ine [ Change  [] Adaviiop
NAR ’ NAML
SIRELT ADDRE SS SIRICTAUDRI S8
CIY-S1-7IP CIY-S1-2p
TliE O priete i [ Cnange [ Addition
NAMI - NAME
SIRELT ADDRF S5 SIRILT ADDRE SS
cIY-81-2IP CITY-$§5-7P
ILE [ Delete T [ charge [ Adanion
NAME NAME
STRFET ADDRESS SIRFLTADDRESS
CNY-81-/IF CITY-ST- 7P
it [ betere Tie ] Change  {_J Addition
NAME NAME
SIRFET ADDRESS SIHEET ADDALSS
cIrY-ST-71P CITY-81-7P

11. I hereby certify thal lhe information suppliod wilh this filing does not qualily for the oxemptions containod in Soction 119, Florida Stalules. | further ceriily Ihal the information
indicated on this raporl is rue and accurale and that my signature shall have e same logal effect as if made under oath; that | am a managing member or manager of the
limited liability compa e receiver of lrusiee empowered 1o execuic this report as required by Chapler 608, Florida Statules,

SIGNATURE: ind.__/] /&uﬁg/ MhANAGER ‘/—‘I [-07  T72-H2-045"

SIGNATURE AND TYPED OR PRINTED NAME?&I]‘SIGNlNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrria Phone &




