FILED
2008 LM ANNUAL REPORT " Mar 21, 2008 8:00 am

DOCUMENT # L03000016802 Secretary of State
BE’“‘V‘L"L“J‘&(LE PROPERTIES. LLC 03-21-2008 90119 040 ***138.75
Principal Ptace of Business Mailing Address
3300 WEST 37TH ST, STE. B 16924 BEAUCLARECT }+  Tm e — -
CORLANDO, FL 32839 TAVARES, FL 32778
e | T (R ENEAAE R G MIhACh e
Suite. Apt. #. efc. Suite, Apt. #, efc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1194292 Not Applicable
p Country ap Country 5. Contilicate of Status Desired [ ?igg Addtional
8. Nme and Addrass of Current Rogistared Agont 7. Name ond A of New Rogiatered Agent
Name
_MCDANIEL, MARY'M PA e _ DepRa L. Behlmaww
1330 CITIZENS BLVD Street Agaress (P.O. Box Number is Not‘Accepiable) — -~ 7

SUITE 302

LEESBURG, FL 34748 1s08  SouTH  Coult
City £“5ﬂ5 FL I w7a?ﬁ

8. The ebove named entity submits this statement for the purpase of changing its reglstered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of agen

SIGNATURE . (W/Z?@’VZ{L- — i 3z ';4 g—ﬂg

rema of regrtterad and t A appicanie.

. - B B L . - V(:.r-

~ FILE NOWI!! FEE I8 $138.73 ot Make check payabis to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. .. o - MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
Tme | MGRM. [ petee TITLE O charge ] Addltion
NME - DEVLUGT, CAROLE NAME
STREET ADORESS | 16924 BEAUCLAIRE CT STREET ADDRESS
Y- ST- 29 TAVARES, FL 32778 Cmy-st-ap
TIE O Delere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 20 CTY-ST-2P
TLE O petete TILE [T Change [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CETY-ST-2P CITY-ST-2P
mee- MR _—- Oosee - —f e [ Ghange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sT- 2P CITY-ST-2P
TE O peete g D) change [ Additian
NAME - NAME
STREET ADORESS | - -- STREET ADDRESS
ChY-ST-1P STl CITY-ST-ZP

11, | hereby ceriify, that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Fability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarire; (oot SuugD 31808 353343303

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone




