- -

2008 LIMITED LIABILITY COMPANY ' .
ANNUAL REPORT y

DOCUMENT #L06000119386

1. Entity Name
BERKSHIRE HALFWAY, LLC

Principal Place of Business Mafling Address SE . H 3:
1345 DUPONT ROAD PO BOX 10570 T4( L.CR ETaRy 21
HAVANA, FL 32333 TALLAHASSEE, FL 32302 K AHA'g o OF Sia

: FE B IAT
Z P e o omress NP0 Bk T Wiy At 7 \IIIHIHIHIIHIIHIIIIHIII\IIIIIIH!IIH{WI\IIW Il

Suite, Apt, #, etc. Suite, Apt, #, etc. 01162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ARRLIBDFOR 20~ 5039223 [ Nol Appiicabla

Ze Gountry a0 Country 5. Certificate of Status Desired [ ?ese-ggﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADSHAW, PAUL R
1345 DUPONT ROAD Sireel Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

]
}E' Registel ﬁl *Jnalula required whan renstating} DATE
( / 7 Make check payablato. -, o

FILE NOWI!! FEE IS $138.75 b
Florida Depaﬂment_ of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES

TITLE MGRM 7 Delete TITLE oy - — -{;qum_qg [ Agdition
NAME BROCKS HOLDINGS, LLC NAME 32 ,?E;Hd%}.;ﬁ U}ﬁj:;:gz_’_bﬂé%" ﬂﬁj 70
STREET ADDRESS | 2000 DOGWOOD HILL STREET ADDRESS .

CiTy-sT-2Ip TALLAHASSEE, FL 32308 oInY-sT-2Ip

TITLE MGRM 1 Delete TITE O Change [ Aadilion
NAME BLUE DOG INVESTMENTS, LLC NAME

STREETADDRESS | 1345 DUPONT ROAD STREET ADGRESS

CITY-ST-2IP HAVANA, FL 32333 CITY-ST-ZIP

TNLE [ Delete e (O Change [ Addilion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ peete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-21P CITY-§T-71P

TILE [ Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST-2IP

TITLE 1 oetete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

11. Vheraby certify that the information suppied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Mdicated on this report is trus and gefufate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the repéivar br trustea empowered 10 oxocute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AN~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone »




