FILED
2008 LIMITED LIABILITY COMPANY Jul 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000026119 Secretary of State
1. Endity Name 07-31-2008 90016 020 ***138.75
MAASSEN'S BERRY PATCH LLC
Principal Place of Businass Mailing Address
2490 NW OWENS AVENUE 2490 NW OWENS AVENUE |
ARCADIA, FL 34266  US ARCADIA, FL 34266 US 60045961
R L IR OO AT T
Suite, Apt. #, etc. Suite, Apl. #, atc. 07102008 Chg-LLC CRZE083 (12/06)
City & State Gity & Stala 4. FEI Number Apglied For
AW~ 8SREIG/ Not Applicable
ae Country op Country 5. Certificate of Status Dasired O Eescg&':dr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae
MAASSEN, JOHN S Iif
2490 NW OWENS AVENUE Straat Addrass {P.Q. Baox Numbar is Not Accaptable)
ARCADIA, FL 34266
City FL ] Zip Coda

8. The rbove named entity submits thia siatement for the purpose of changing s registerad office or registarad agemnt, or both, in 1he State of Florida. | am familiar with, and eccapt
tha obligations ol registered agent.
N

SIGNATURE £
«  “Siatura. lypad or printsd name of remelenad agent and tila if applicaiie (NOTE. Regutarad Agan! cignama raguinact whan ransiaiing) DATE

FILE NOWI!! ‘FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. the limited © Nake check payable

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
5, MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS /CHANGES
TME MGRM O telete ATLE T changs [ Addition
NAME MAASSEN, JOHN S Il NAME
STREET ADDRESS | 2480 NYW OWENS AVENUE STREET ADORESS
GIY-ST-2F | ARCADIA, FL 34266 - orY-&1-29
e MGRM O velste NME [ Change [ Additien
NAME MAASSEN, EMILY S NAME
STREET ADDRESS | 2490 NW OWENS AVENUE STREET ADDRESS
CITy-si-2p ARCADIA, FL 34266 ory-st-ze
e [ Detete nne [ Ctange  [J Addticn
NAME NAME
SYREET ADORESS STREET AOURESS
CITY-ST-2P QY- St-apr
e [3 selats TILE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 37
TILE 1 Delete TIE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S1-21P
e [ vetete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P onY-§i-1p

11, Fhereby centity that the information supplied with this filing does not qi._iality tor the exemplions contained in Chapter 118, Florida Statutas. | furthar centity that tha information
indicated on this repert is trua and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager ot tha
limited liability company or the recewver ar trustee empawared ia exacute this report as required by Chaptar 608, Florida Statutes. -

/25 Aok sg&zz- YIYE
OR AUTHORIZED REPRESENTATIVE P Dayima Phong #

SIGNATURE:

D TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANA/




