FILED

2008 LIMITED LIABILITY COMPANY . Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000009422 ST, 01-28-2008 90067 038 ***138.75
1. Eniity Name
BERRY BOY AXLE LLC
Principal Piace of Business Mailing Address ’ _3“ wv -
4039 SE 23RD TERRACE 4039 SE 23RD TERRACE '
COCALA FL 34480 US OCALA, FL 34480 S
e B e O O
Suite, ApI. &, etc. Suite, Apt. ¥, eic. 01172008 Chg-LLC CR2E0B3 (12/06)
City & Stata City & Stale 4. FE|Number Applied For
, : é O~ 255917 R B ot avpicane
e Couniry 2 Country 5. Centficate of Status Oesred [ fg'g:’um“b“”
§. Nams and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent . e
- - - Name
BERRY, KENNETH N
4039 SE 23RD TERRACE Sirpet Address (P.Q. Box Number is Not Acceptatie)
OCALA, FL 34460 , 2
City FL , Zip Code

8. The above named entity Submits this sialerneni lor the purpose of changing its tegistersd cffize or registerad agent. or both, in the Siate of Flonda. | am famifiar with, and accept
the abligations of tagisiered sgent.

SIGNATURE
S atiure, wowd o Biwied nee of raguierec agenl £ B4 8 Aopticalle. {NOTE: Regriiened AQtht MONET ured when ersts®g) - DWTE
FILE NOWIIl FEE )S $138.75 Make check. payabis o
After Moy 1, 2008 Fee will bo $538.75 Florida’ anartmem of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDWIONS!CWGES
TmE MGRM 7 Deetz TILE JcCrange ] Addition
NAME BERRY, KENNETH N NAME
STREET ADDRESS | 4039 SE 23RD TERRACE STREET ADORESS
trty-5T1-ap QCALA, FL. 34480 cry-s1-2p
mE T Deiee e TIChange ] Addition
NANE NAME
STREET ADDRESS SFREET ADDRESS
CIFY-5T1-0P cAyY-51-7P
T 7 Detere TITLE v
HAME NAME
STREET AODFESS STREEN ADDRESS
~CRY-8§7-TF ~ |~ cy-si-zp ~ ST T - - -

me 2 Desee i TicChange 3 Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CrY-ST-2P Civy-81. 27
RTLE —J Dere LE Tt ) Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cty-ST-7P . CiTY-S1-29
ull; 71 e E ZIChange ] Addition
NAME NAME

.| SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY- 51219

11. | hereby certify that the information supplied with this liling does nat quaiity for the exemptions contained in Chapier 119, Florida Statutas. | lurther certify that the information
Indicatac on this report is Irue and accurate and that my signature shall have the same legal eftsct as it made under oath; that | am a2 managing member or manager of the
fimitad liability company o the rec or lrustee empowered to execute Lhis report as required by Chapter 608, Florida Stalutes.

/ /é@/@(

Wﬂnmmmmo REPRESENTATVE 1| /. D-’/ Deryrene Prong #

\

SIGNATURE: #
L SIGNATURE




