TN

aro

FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-15-2008 90102 006 ***138.75
1. Entity Name
FIRST SOUTHERN BENEVA, LLC
Principal Place of Business Mailing Address ’
1414 W SWANN AVE STE 100 1414 W SWANN AVE STE 100 50002971
TAMPA, FL 33606 TAMPA, FL 33606
ite, Apt. #, . Suita, Apt. #, etc.
Suite. Apt. #, etc vite, Apt. #, ete 03062008  Chg-LLC CRZE083 {12/06)
Cily & State City & State 4, FE| Number Applied For
61-1476309 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
MCNAMARA, THOMAS P
am Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33628,
= 2907 Buy o oy 0 A _sothe 201
- City Zip Code
| ~, FL |
8 The above named entdy submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls@red agent.
SIGNATURE
' Signature, lyped.| § frinted nama of regisiered agent and title it epplicable {NQTE: Ragistered Agent signature raquired when reinslating) DATE
. & FILE Nov\m% éE 15 $138.75 s Make check’ payab[a to :
After May 1, 20 ep will bo $538.75 K orida Departmen! of: Stata .
9. - MANAGING MEMBERS /MANAGERS 10. AbDiTIONSICHANGES
JITLE MGR 3 pelete TILE [ crange [ Adeition
NAME JONES, DOUGLAS N HAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-3T-2IP TAMPA, FL 33606 CITY-87-2IP
TLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciy-ST-21P CITY-ST-2IP
TLE 7 belete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-St-2Ip
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing memiber or manager of the
{imited fiability company or tha receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //, L/ /([ A J OU.,,((,) M. Joua 3-25-05 F13-537-3009
BIGNATURE AND ?‘956 oh ARINTED NAME OF fﬁ’ha MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons # ¥

/ /7!



