FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90041 012 ****55.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L98000002793

1. Entity Name

J. BERRY HOLDINGS, L.C.

Principal Place of Business

PO BOX 459
LABELLE, FL 33975-0459

Mailing Address

P.0. BOX 725
ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786-0725

LA R

2. Principal Place of.Busmess 3. Mailing Address
Road
Suite, Apt. #, etc, Suite, Apt. #, etc.
03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applies For
Daverport ,F1 59-3543436 P Not Applicable
Zip Country Zip Country $5.00 Adoiti
5. rificate of " . itional
33897 RA Certificate of Status Desired lZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E) Name

FLOYD, THOMAS C ' ',
2520 SAND MINE ROAD
DAVENPORT, FL 33897

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaliK? a?ent‘ g
=

L 3~B6

SIGNATURE Thams G, Floyd, Apent
i Signature. lyped o printod rama o registered agent and tils il appiicable. (NGTE: Ragi Agant SigndturF Taguirec when reinatating) DATE
[4
Filing Fee i5.$50.00 Make chack payable to
Due by May 1, 2006 Florida Departmaent of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [JcChange [ Adoition
NAME BERRY, JACKM JR. NAME
STREET ADDAESS | PO BOX 725 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 347860725 CITY-§7-2IP
e MGR [ oetete TNLE [ change [ Addition
NAME DEVERS, DANIEL J NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-51-2IF DAVENPORT, FL 33897 CITY-ST-ZiP
TITLE 7 Delete TmE ] Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TITLE ] Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-51-21

11. t hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
ed to execule this report as required by Chapter 608, Flosida Stalutes.

indicated on this report is true A

limited liability company or the iver or trustee empo

SIGNATURE:

Jack M. Berry,Jr. ,Managing Maber

4( §lob (407)909-0540

SIGNATURE AND TYPED Wurso NAME OF SIGNING MMWTAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

+ T

Date Daylume Frore ¢




