-~ * 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 23, 2007 08:00 A

DOCUMENT # L05000007008

1. Enlity Name

BENEFICIAL OAKS AT SHANNON'S CROSSING LLC

Secretary of State

Principal Place of Business Mailing Address
19308 S.W. 380TH 5T. P.0. BOX 343529
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
03052007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
X 20-2297057 Not Applicable
> : 5. Certificale of Status Desired B/ ,fei ggﬁ:’:‘;‘m“'
6. Name and Address of Current Registered Agent [ .o o
B&C CORPCORATE SERVICES OF CENTRAL FLORIDA o
390 NORTH CRANGE AVENUE, SUITE 1100 DO NOT WRITE -!- S

i

ORLANDO, FL 32801 R IN TH|S SPACE‘”? R ".’ :'

] ." \ \

8. The above named entity submits this statement for the purpose of changing its registered effice or registerad agent or hoth, in the State of Flerida. | am lammar with, and accept
the oblugatnons of registered agent.

SIGNATURE

Signatura, typed of prinied name of registersd agent end nlle | applicanly {NOTE: Regisiared Agent sipnature raquined when reinatabng) DATE

Flling Foe is $50.00
Due by May 1, 2007

B, MANAGING MEMBERS/MANAGERS ‘ R .
e MGRM . < e
NAME SHANNON'S CROSSING LLC L

STREET ADDAESS | 19308 SW 380TH STREET :

orv-st-2¢ | FLORIDA CITY, FL 33034 H 'JI_']UHE

THLE . - . {B"IED D'
NAME ' .
STAEET ADORESS : . . B,
CITY-§1-2P ' L t

TITE S ek e en
\ . .
NAME :

g ) DO NOT WRITE -
| IN THIS SPACE - . -

NAME
STAEET ADDRESS a R S

CITY-ST.ZIP g . Do ’;uf : a:’t;"‘s-if'*'. o ‘:;";

TITLE - . Gt W e v i
NAME . o e
STREET ADDRESS . to ' :

CITY-51-2P

TITLE b
NAME ’
STREET ADDRESS

CITY-57-2P B o
r . N i o

11. | hereby cerlity that the information supplied with this filng doggnot qualify for the exemptons contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpéture shall have the same legal effact as if mada under oath. that | am a managing member or manager of tha
limitad liability company or the jatBiver or frustea empowepdd to execule this repert as requirad by Chaptar 808, Flerida Statutes,

SIGNATURE: O,zlbu’o'] B0S-ada-31d5

SIGNATURE %WPED oymmn NAME OF Slﬂiaﬁﬂ MANAGING MEMBER, OR AUTHORLIZED REPRESENTATIVE Dals Daytwme Phona #




