FILED
200 N ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # L04000088510 Secretary of State
1. Entity Name -07-
BERESFORD LANDING LLC 07-07-2005 90098 017 ****55.00
Principal Place of Business Mailing Address
ATTN: 1AMES L. WILLAMS ATIN: JAMES L. WILLAMS
1395 W. BERESFORD ROAD 1895 W, BERESFORD ROAD 20061681
DELAND, FL 32720 DELAND, FL 32720
S e A ED G G
Suite, Apt. #, etc. Sulte, ApL. #, efc. 07022005  Chg-LLC CROE083 (10/00)
City & State City & State 4, FEI Number Applied For
20-199081 A Not Ropicatie
Zp Country Zp Country 5. Certificata of Status Dasired x g‘ggmﬁo"ﬂ
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent

= Nams - - r— i e ~ - —

"Wt LUAMS, JAMES L

1895 W BERSFORD ROAD Street Address (P.O, Box Number ia Not Acceptable}
DELAND, Ft, 32720

City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrature,

typod or prrted name of regaierd Bgant and e § appECatie. (mmﬂmmwmdmowmmm]’ 7 DATE
Filing Fee is $50.00 Make check paysble to
Due by ber 7, 2005 Florida Department of State
a MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O palate TME O change [ Addition
HAME WILLIAMS, JAMES L NAME
STREET ADDRESS | 1895 W BERESFORD ROAD STREEY ADDRESS
CiTY-ST-21P DELAND, FL 32720 ey -51-2IP
e me « O peiete e O cange [ Addition
MAME tham S, Lowre, NAME
W \
seEra00nss | 1) &5 W Bele S forcl . A STREET ADORESS
CiTY-ST-2P (’_\Um FL 3_27 2\6 CAY-5T-79
TME (] Detete e CJchange [ Addition
NAME rd& By A NAME
STREET ADDRESS 50 P\ e x& Dl STREET ADDRESS _
£TY-51-2P DF_LC“’T) FL 32720 oITY-5T- TP
TITLE O betete TINE O change [T Addition
NAME NAME
staeeraponess | L {elo € MI OCLK pr. STREET ADDRESS
IY-ST-2P ‘DE\C\FA FL 327720 CITY-51-2P _
TME 3 pelete TInE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS |-
CITY-57-21P CITY-ST-2P
TITLE O pelete Tme [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does
indicated on this report is true accurate and that my signatuy
lecuta this repent as requirad by Chapter €08, Florida Statutes.

% —  Jamac é&//é'] 3- 09 %b-140-994

mmmunﬂoﬁmmmnﬁmn OR AUT Daysims Frona #

alify for the exemption stated in Section 118.07(3){D), Florida Statutes. | further centify that the information
I have the same lagal effect as if madae under oath; that | am a managing member or manager of tha

i

SIGNATURE:




