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2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000093394

1. Enlity Name
BERRY AVENUE, LLC

Principal Place of Business

PO BOX 2970
STUART, FL 34995

Mailing Address

PO BOX 2970
STUART, FL 34995

g
SECRE 1% 0
muxffm LIE £ STare

IR

NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY FCUTH FL
STUART, FL 34894

1. Principal Place of Business - Ng P.O. Box # 3, Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

P P 11302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3512750 Not Applicable
Zi Count 2Zi it
P ouniry ® Couniry 5. Cerliicate of Staws Desired [ 99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.O. B

ox Number is Not Acceptable)

City

FL I 7Zip Code

the obligalicns of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signature, lyped or printed name of registored agent and lile if applicable,

(NOTE: Regisiared Agent Signaturg required when reinstating}

DATE

Amended AR I3 $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE MGR O Change B Aodition
NAME DOUGHERTY, JEFFREY NAME BASHANT, SR., GERALD W.

STREET ADDRESS | PO BOX 2970 STREFTADDRESS | P O BCX 2970

CITY-ST-2IP STUART, FL 34995 CITY-ST-21P STUART, FL 34995

TITLE MGR [ Delete TITLE [ Addition
NAME KNOTT, PAMELA NAME = {% 1

SIAEET ADDRESS | 6301 SE FED HWY STREET ADDRESS 12714507 -- +#5U, NS
CITy-ST-7IP STUART, FL 24997 CITY-ST-2P

TILE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-57-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-S7-7P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with£h

mmg does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate andfthgl my signature shatl have ihe same tegal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiysr or tgst powered 1o execute this repert as requirad by Chapter 608, Florida Statutes.
SIGNATURE: \/ MANAGER
SIGNATURE AND, RTED NAM IGHING *lena WMEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

I UNY




