2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 RECD JA,RI]E;‘g@
08:00 A

#

DOCUMENT # M06000002482 . Mar 31, 20 :
1. Enity Namo Secretary of State
BERKMAN PLAZA 2, LLC
Principsa Piano of Busigss Mailing Addrass
3190 NORTHEAST EXPRESSWAY STE 400 3190 NORTHEAST EXPRESSWAY STE 400
T e |ll|’||“ Hl |I[[| l"" “I""w ||w ||’” II”I ”l""ll“l”l Hl"‘ m |||‘
2. Principat Place of Businoss - No PO Box # 3. Malng Address

Suile, Apt #, 2o, Suite, Apl. #, ele. 1t MOORE CR2E083 {10/07)

City & Slate City & Staie 4. FEINumper Apphed For

20-4680178 Mat Applicatle
Zip Country Zip Courary 5. Cenlitcais of Status Desired O §050.ggﬁsgétional
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Namo

?:;%?HEII{/%SR,PJ&SCEEPEL\ES%TE 1500 Street Arldress (P.0O. Box Number is Not Accepiab'e)
JACKSONVILLE FL 32207

City FL Zp Code

8. The above named entity subimuis tnis steternen: far the purpose of changing ks registered office or regreiered agent. or bolh. in the State of Flonda, | am familiar with, and accspt
the obigations Of registered 2geii.

SIGNATLIRE -
g alure, Wpod or o Vot 80 ol rgg Slered AQI Lo W G2 aTOKaCk. | S {(NOTE Rﬂ,;-l.lnra_“ 285 r'!su SRR CR I ST P I mqf S N {ATE
UDDE IH0a74414 .
' ] Y 04/ 10/08-301 18-003 138,75
) MANAGING MEMGERS / MANAGERS 10, — ADDITIONS / GHANGES
TILE MGR [ Deleta TTE . - 'k [ Change [ Addilien
HAME BERKMAN, DAVID B KA -
STREET ABDRESS (3190 NORTHEAST EXPRESSWAY STE 400 et STRELT ACDRFSS
CaTY - §T- 2P ATLANTA GA 30341 {iTY-37-2P
T P O paiete TiTLE [ change [ Additien
HANME TRAVIS, ALAN J NAME
SIRFFTANDRESS (3190 NORTHEAST EXPRESSWAY STE #400 STRFET ADRESS
CITy-gT-2IP ATLANTA GA 30341 Liry-Si-zp
TLE (7] Delrte e Clctange O Agditicn
NApE o L . i hAME L. . i . . R
SIAEET APDRESS ’ h STREET ACDRESS
Ty -81-7IP CITY-S7- 200
TILE ] patete T [ Change [ Additon
HAML HAME
SIAEET ADDAESS SIBLLT 4LDRESS
CiY-51-2IP CIY-§7-2P
mE {1 Deiete Wik [Ochange [ Addion
HARE NAME
STREET ADDRE 55 STHEET ADDRESS
CITY-ST- 71 CITY-57- 2P
TITLE O pelste TE M change [T Additien
HAME HAVE
STREET ADDAESS STREET 4EDRESS
CITY-31-2iP CIY-S§7-2iF

11, ) heraty cenlify that the information s: ,rp!u-\d witn
ingicated on (is répe:i 18 True ana 4o
kmiled hability company or the r,

ig filing dues not quality for tha exemutions comaned in Sechon 119, Florida Statutes. | turlhear certily that the infermanon
That 1ny signature shall have the same legal etisut as if made under walh: that | aim a in anaging mernter or manager ol the
& ampowered fo @xacuig this report as required by Chapter 808, Floriga Statuies.

SIGNATURE: /\ ™ ~-As President 3/28/08 770-455-6053

SIGNATURE ANR TYPER OR PRIﬁTED NAME DF SIGNING MANAGING M—EHBER\MANAGER OR ALTHORIZED REPAESENTATIVE Lt Caprir P o s




