FILED

2005 LIMITED LIABILITY COMPANY 5 May 31, 2005 8:00 am
ANNUAL REPORT - . - Secretary of State
DOCUMENT # L04000069407 : 05-06-2005 90031 030 ****50.00
. Entity Name
FIRST SOUTHERN BENEVA, LLC
Principal Ptace of Business Mailing Address —_—— e — =
712 5. OREGON AVE., STE. 200 712 5. OREGON AVE., STE, 200
TAMPA, FL 33606 TAMPA, FL 33606
R e (R RT g
Suila, Ap1. ¥, 8iC. Suite. Apt. ¥, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
bl - 1476309 Nol Appicable
Zp Couniry im Couniry 5. Cortilicats of Status Desired ~ {J 22'223*’;;“"""
5. Neme and Address ot Current Registered Agent 7. Name and Adaress of New Reglatered Agent

Name

MCNAMARA, THOMAS P i
2909 BAY TO BAY BOULEVARD, SUITE 309 Street Address (P.O. Box Number is N Acceprable)

TAMPA, FL 33629

City FL | Zip Code

8. Tho above named enity submits this statamant for the purpose of changing its registerad olfice of registared ageni, of bolh, in the State of Florda. | am fameiar with, and accept
the obligations of rogisigred agent.

SIGNATURE

Sranre. o oF QAR e o HIQEEAed 80Nt bd bts F sppiicabie. (NOTE: Regatered AQE BONSKS FOCLIFNG when reinetying) DaATE
Fliing Fee Is $50.00 . Make check payable to
Due by May 1, 2008 Florida Departmant of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES

TME MGR O pelete TME O Change ] Aatition

KAME JONES, DOUG HAME

SIREEV ADORESS | 712 S. OREGON AVE,, STE. 200 STREET ADORESS.

Ciy-ST- 29 TAMPA, FL 33608 CiTY. 51712

JILE MGR O Deer TME O chane [ Adaition

RAME WALKER, KIMLYN M NAME

SIREET ADDRESS | 712 S, OREGON AVE., STE. 200 STREET ADOAESS

Caty-st-ne TAMPA, FL 338068 Ciry-S1-2P

TILE O oekete THLE Ocrange [ Addilion

NAME RAME

SIREET ADORESS STREET ACORESS

an-51TP cirY-ST-2P

Tne O Detetz TME O Cange [ Agoition
_ME N IKAME

STREET ADORESS - STREET ADORESS - : - -

Q.53 0P oTY-51-20

TmE O ekt me O Change [ Asdiion

NANE WAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P an-si-zp

mu O Cekete e DO Cmuange [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

oTY-ST. 2P onr-si-2p

11. 1 heraby ceriity that 1he intormation supglisd with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certily that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect a8 il made under oath; that | am a managing member or manager of the
iimited Hability company of the receiver or trusten empowered to execule this report as required by Chapter 608, Floida Statutes.

/ Doug Jores . .
SIGNATURE: 4 // // Manager 4.25.05 B813-837-3009
BGHATURZ AND lfu{oa Wﬁ‘ NANE w”un onxy nve Sae ey Prors ¥




