FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030020 05-05-2005 90023 016 ****50.00

1. Entity Name

BENEFICIAL LAKEVIEW, LLC

Pringipal Place of Business Mailing Address

3131 CLARK ROAD 3131 CLARK ROAD

SUITE 203 SUITE 203

SARASOTA, FL 34236 SARASOTA, FL 34236

e v KUAEERAIRR QAN oy
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262005 Chg-LLG CR2E083 (10/03)
City & State City & S1ate 4. FEF Number Applied For

2 é? -0 -’-Z 1 ‘B' &?'7 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVE. SUITE 1100 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle i applicabls. (NOTE: Registared Agent signature reguired whan reinslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e 07 Delete TLE Mermlzet O Change (R Addition
NAME NAME Ve 4o am'\\s ‘A‘Dl&\f"‘ﬁs, LiLc
STREET ADORESS STREET ADDRESS =3\ Slack Lo Sodke G
CiTY-81-2IP CIY-S31-1IP S m o, Eo ng =2)
TE O pelate TITLE 4 [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§7-2IP
TILE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TMLE D Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-§1-2P
TLE {J Detete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-57-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as il made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Donaedd Faxton
SIGNATURE: Managtng Membee 4 !9‘1 !0‘5 ( g4 l)il’aﬁ -1270

SIGNATURE AND TYPED OR PRINTED NAME OF AN , OR AUT TATIVE Dayume Phone #




