2007 LAMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000119386

1. Entity Name

BERKSHIRE HALFWAY, LLC

=

FILER
0THAR23 a g: 1

.

"

iy . . SECHE"[ v o,
Principal Place of Business Mailing Address * IIH;? i O S A
1245 Dupont Rord, PO SO 100 ALLATASSEE. F{ 0Rips
TALLAHASSEE, FL 32302 ’
Roavanda, ¥l 323323 ' A

Suite, Apt. 4, etc. ite, . #, elc. !
uite, Apt. #, etc Suite, Apt. #, etc , ] N 03142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fi'ggqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRADSHAW, PAUL R
1345 DUPONT ROAD Street Address {P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tite il applicable {NOTE: Regislerad Agent signalura required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delste TITLE RIE BN e = __l_:l.CPange {d Addition
wwe | BROOKS HOLDINGS, LLC 0 T T T20- A7 4+E0, a0
STREET ADDAESS | 2000 DOGWOQCD HILL STREET ADDRESS ST T el T A TR AU
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change  [] Addition
NAME BLUE DOG INVESTMENTS, LLC NAME
STREET ADDRESS | 1345 DUPONT RQAD STREET ADDRESS
CITY-5T-2IP HAVANA, FL 32333 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CITY-5T-21P
TITLE [ Delete THLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME [ pelete TILE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CITY-STIEIP GIFY-ST-2IP

1.1 ﬁereby certify that the information d with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true ang’accuihte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the péceiver Ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: shislor  (gsm)Lbn-uNe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




