FILED
2007 LIMITED J&BAELTJRSE_OMPANY S gp 06, 2007 8:00 am
DOCUMENT # L06000037069 ecretary of State

1. Enlity Name 09-06-2007 90038 005 ****50.00
BERRY & BERRY WINGS, LLC

Principal Place of Business Mailing Address
371 CR 487 3N CR 487
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
P [ T
431 Us Hwy Y 2

Suite, Apt. #, etc. Sulte Apl. #, etc. 07102007 Chg-LLC CR2ZE083 (12/06)

litv & Stare ity & State FEI Number Applied For
T U'e_me gS F( Icn\/ ern ESS -FL - a_ —roa -7 8 & Not Applicable
Lr q S &) Co‘li'i_"; U é‘ qus ‘ @ m.'{—y u 5‘ 5. Centificale of Status Desited [ Ease-gngdr:dm‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent

Name

NELSON, JOHN A _
2218 HIGHWAY 44 WEST Street Adgress {P.O. Box Number is Not Acceplable)

INVERNESS, FL 34453

City FL Zip Code

8. The above named entity 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 accepl
the obllgauons of registered agent.

SIGNATURE
Sgnatwe, typed or prmed name of reg agen and htie f {NOTE: Regeterad AQent aignahne mdquied when remstatng) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete TLE [J change  [] Addition
NAME \ BERRY, TAMARA NAME
STREETADDRESS | 371 CR 487 STREET ADDRESS
CiTy-S7-2P LAKE PANASOFFKEE, FL 33538 Civy-51-4p
NTLE MGRM 7 petete TTLE [ thange [ Addition
NAME BERRY, ROGER NAME
STREET ADDRESS | 29205 S CORLEY ISLAND ROAD STREET ADDRESS
CITy-S5-2P LEESBURG. FL. 34748 Ciy-51-2°P
MILE MGRM O arete TILE [ Crange [ Addition
NAME BERRY, DEBRA NAME
STREETADDRESS | 29205 3. CORLEY ISLAND ROAD STAEET ADDRESS
Criy-S1-2P LEESBURG, FL 34748 CITy-51-7ip
TLE L] pesete TRE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2p CITY-§T-2P
TTLE [ celete THLE [J Change  £] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
ory-51-20 CITY-ST-29
TME O cetete e [ change ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is bue 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
limiteg liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W 0 Qwu\)y /)/fOf;lOO7 A5Q-34U-Gt

AND TYPED OR PRINTED RAME OF R, OR AUTHORIZED REPRESENTATIVE Dayume Prione &




