2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 199000008306 Jan 25,2007 08:00 AM
-y e Secretary of State
BERKSHIRE HALIFAX L.L.C. ry
Principal Placo of Business Mailing Addross
11817 MAIDSTONE DRIVE 11817 MAIDSTONE DRIVE
s e “"W“" ‘l”l ‘lm m“llmll‘” ||m ||m mll "m ||H| m"( ““llf
2. Principal Place of Businass « No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/08)
City & Slate Cily & Slato 4. FE1 Number Applicd For
65-0982846 Nol Applicable
7ip Country Zp Counlry 5. Corlificate ol Stalus Daosirod a ?i'gglﬁiﬁ"onal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstared Agent

Name

MERCER, LEONARD J
11817 MAIDSTONE DRIVE
WELLINGTON FL 33414

Streel Address (P.O. Box Number is Not Accoplable)

City FL Zip Codo

8. The above pamad ontity submits this statement lor the purposo of changing its regisiered oflice or regisiered agent, or both. in tha State of Florida. | am lamiliar with, and accopt
tha obligations of regislerod agent

SIGNATURE _
Sggtsturo, o or ponted name of wpsieid ngent and itk @ applcatle. (NOTE Buoypsiored Aguan segnzmune reguired when reanstalig} LIALLE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
UlLt MGR O ooleta [T [ Change [ Aduthon
NAME MERCER, LEONARD J NAMI {00000
SIMETADURESS | 11817 MAIDSTONE DRIVE STREL ALY SS 01 ’”-"Ei "U?"% ‘ﬁgqﬂ Ulg ,»-n DD
CIY-5T ae WELLINGTON FL 33414 LIy S1-/P ’
ek O pelete 1 [ change [ Addition
NAME NAME
SIREFT ADDRESS SIRELTADDRESS
CIIY-S1-/IP CIY-8[- 2P
e [ Delete i O change ] Addilion
NAME NAMI
SIREIT ADIXESS STRECTADDRSS
CUT St 4 LS AIP -
Tt [ Dolele Tme (O change [ Addilion
NAML NAMIE
SIUELADDNL S8 STRELTADDRE S5
ely-s1-2p CITY-S1- 71
i O poiee my [ change [ Addition
NAM NAMI
SIREET ADDRESS STRI[FADDRISS
CIY-s1- 21 CIY-S1-71
HILE [ petete [l [ Change [ Addllion
NAMIE NAMI
SIRECT ADDRE 55 STREET ADDHESS
CITY-81-2IP CHy-S1-/1e

11. | heroby cemty Ihal he infermalion suppliod wilh Ihis filing doos not gualily Tor the exemptions contained in Soclion 119, Floriga Stalutes. | furthor corlify that tho information
ndicaled on (his reporl 1s truo and accurale and Ihat my signawre shall have the sama legal offect as if made undor oalh: hat | am a managing mombor or manager of the
imited liabilily company or tho recoiver or lrustee empoworad Lo gxecule this renorl as required by Chaplar 608, Florda Slatules.

SIGNATURE: 5 / /

BIGNATURE AND IYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEH AUTHORIZED REPRESENTATIVE bme Dayting Prong #




