2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L04000090359

1. Entity Name
BEVILLE OFFICE LLC

Principal Place of Business

1301 BEVILLE ROAD

Mailing Address

1301 BEVILLE ROAD

May 14, 2008 8:00 am
Secretary of State

05-14-2008 90079 011 ***138.75

UNIT 7 UNIT 7 40
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
e DR ETA AR R
1898 S Clyde Morris Bivd 1898 S Clyde Morris Bivd
Suita, Apt. #, ete. Suite, Apt. #, etc.
Suite 500 Suite 500 04112008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 56-2495475 Not Applicable
Zi Country Zip Country § . X
32119 Volusia 32119 Volusia 5. Corlfcato o Sats Desivod ~ [1 3 ggqﬁf;:ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

AMENDOLAGINE, MARILYN
1301 BEVILLE ROAD
UNIT7

DAYTONA, FL 32119

Street Address (P.O. Box Number is Not Acceptabla)

1898 § Clyde Morris Bivd Suite 500

City Daytona Beach

FL | ZipCode 35449

B. The above named entity submits this statement fp

the, purposag of changi
Mar1vs

rﬁ'f registere
TP,

)

Qj}/\k

ol?ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

4‘92 [, D;an

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 0O oelete TMLE MGRM [ change [T Addition
NAME AMENDOLAGINE, MICHAEL A NAME Amendolagine, Michael
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADORESS | 1898 S Clyde Morris Bivd Suite 500
CITY-ST-27IP DAYTONA, FL 32119 CITY-ST-2IP Day!ona Beach, FL 32119
TITEE MGRM [J Delete e MGRM [§ Change [ Addition
NAME AMENDOCILAGINE, MARILYN NAME Amendo]agine‘ Maﬂlyn
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS | 1898 S Clyde Morris Bivd Suite 500
ory-sT-2¢ | DAYTONA, FL 32119 cry-st-zp | Daytona Beach, FL 32119
LE O velete TITLE (3 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-2IF
TiTLE [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CFFY-ST-2IP
TIMLE 3 pelete TIVLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY-S§-2IP

11. { hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

g, g‘lga ’tpi

eceiver or trust
qArily,
/

limited liability company or

empowdrad 1o

port ag required by Chapter 608, Rorida Statutes.

38b- 322~
L 0-0F 0673




