&

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

siLku )
SECRE TARY OF STA
BIVISION T cnnpoazﬂ]:%ws

05JUN 27 AM10: 47

DOCUMENT # L03000031699
Bérjl‘ﬁnhlliﬁ-!OPPER. LLC

Principal Place of Business

MILLHOPPER SHOPPING CTR.
GAINESVILLE, FL 32605

Mailing Address

P.0. BOX 2640
LUTZ, FL 33548

%ﬂlﬂ AU G At

2. Principal Place of Business 3. Mailing Address
i Nw 437 5¢
Suite, Apt. #, etc Suite, Apt. #, elc 0142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Cainssyille  FL 20-0145802 Not Applicabie
zip Country Zip Country 5. Contficate of Status Desied~ [J $9-00 Additional
ag.[oo { u&g . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700
TAMPA, FL 33602

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statemani for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and Ul Il 2pplicable.

[NOTE: Registersd Agen signature required whan rainstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME BEHUNIAK, SCOTTM NAME
STREETADORESS | P,Q. BOX 2640 STREET ADDRESS
Ciy-51-21I LUTZ, FL 33548 CITY-8T-7IP
THILE O Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ciy-ST-2P
TITLE {1 Delete THLE [ Change [ Acdition
NAME NAME l"" 1 r"l [ gl ol | o} monn'}
i Aot 7 I:'s:-}"'n_"!
STREET ADDRESS STREET ADDRESS N T e Y Tl e
CITY-ST-21P CITY-ST-2P W53 A05-~01058~-022  ##50,00
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TMLE {1 pelete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY.ST-2P

11. [ hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on thig report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am a managing member or manager of the
limited kability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

ank D

A/Wé.ﬁ"
o

C13-946-8899

ate Daytné Phone #




