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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030022 I 05-05-2005 90023 019 ****50.00

1. Entity Name

BENEFICIAL TORI PINES, LLC

Principal Place of Business Mailing Address

3131 CLARK ROAD 3131 CLARK ROAD 140 15925

SUITE 203 SUITE 203

SARASOTA, FL 34236 SARASOTA, FL 34236

TR e [RNGER AR NI
Suite, Apt. #, elc. Suile, Apl. #, alc. 04262005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4, EEl Number Applied For

Q 0"3 08 ’1 442‘ Nat Applicable

2 Country Zp Couniry 5. Centilicate of Status Desired (] ?eseggq lﬁféﬁ"”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. Street Addrass (P.Q. Box Number is Not Acceptabla)
SUITE 1100 ‘
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature. typed of pnnted nama of registared agenl and titke if apphcable. (NOTE: Registerad Agent signature required when reinstatng) 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 / CHANGES
r~ e d N -
:4:::5 0 verete :AT:;E fodon "Fa_“m ﬂl’) go\dmﬁ%s e Ochange  [RYAgdition
STREET ADDRESS smerrooess | S 124 Clas > 4 N 3
CIFY-§1-7P CITY-S1-2IF Son 60"75 o 42331
TE O Deleta TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TiTLE [ Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-2P
TITLE O Delete TITLE ) 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE (] petere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§1- 7P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | urther cartify that the information
indicated on this report is true and accurata and that my signature shall have the samae legal effect as il made under oath; that | am a managing member or manager of tha
limitad liabitity company or the refeiver or trustes empowered to executa this report as required by Chaptar 808, Florida Statutes.

',TOn Pwr- o )
SIGNATURE: manegine Mook R0 @4 223270

SIGNATURE AND TYPER.QR-ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REJRESENTATIVE Date’ T Daytime Phone #




