| FILED
2008 LlMR’ESJ—AtBlgéggngo"PA"Y Apr 08, 2008 8:00 am

DOCUMENT # L07000045473 ecretary of State
1. Entity Name 04-08-2008 90041 023 ***]138.75
BERG PROPERTIES LLC
Principal Place of Business Mailing Address
217 SW KINGS BAY DRIVE 217 SW KINGS BAY DRIVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
| i

2. Principal Place of Business - No P.O, Box # 3. Maiing Address ‘ | HIEr I

Suite, ApL. ¥, etc. Suite, Apl. #, elc. 02012008 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Appliad For

,{ 6-0R 0659 '7L Not Applicable
ap Country Ze Country 5. Certifcate of Staws Desired [ 'figgq Additional
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
. Nama
BERG, BARBARA A
217 SW KINGS BAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL I Zip Cads

8, Tha 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 accept
the obligations of registered agent.

SIGNATURE
. Signature. yped or prinded nome of registored agont and i it appcabies. mmwwwwoamm) DATE
FILE NOWIll FEE IS $138.75 . Make check payabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MGRM 3 betetn TME [ Change [ Addition
NAME BERG, BARBARA A NAME
STREET ADDRESS | 217 SW KINGS BAY DRIVE STREET ADDRESS
ciry-§1-2P CRYSTAL RIVER, FL 34429 CITY-5T-2P
TME . [ Detete TME O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TIE ] Detete e [ Change  [] Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) § cov-s1-ze _
TIME [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P Y- ST-2P
TME [ Detete e O cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIv-57-2P Y- S1-7P
TME O Detete TALE {Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P, . Ciy-51-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stautes: | further certify that the information -
indicatod on this raport is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabiliry company of the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘mm Q é% Y- 7’5 g 38153 o/

SIGNATURE AND TYPED OR PRINTED MAME OF oR MZED REFRESENTATIVE Gaytirs Phone #




