-

FILED
* 2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

DOCUMENT # 105000007008

1. Entity Name
BENEFICIAL QAKS AT SHANNON'S CROSSING LLC

ANNUAL REPORT Secretary of State

03-28-2008 90170 004 ***143.75

ORLANDO, FL 32801

Principal Place of Business Mailing Address - -
19308 S.W. 380TH ST. P.0. BOX 343529 bUbl(as
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
ST S| e IR AN T
Suite, Apt. #, etc. Suite, Apt, #, elC. 03192008 Chg-LLC [ CRZEOES (12!0& )
City & State City & Stata 4. FE! Number Applisd For
20-2287057 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired ﬁ/ I§ese ggq'-'::’:émnal
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name V\ R
BAC CORPORATE SERVICES OF CENTRAL FLORIDA S EyEN A2 M =
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address {P.O. Box Numbar is Not Acceptable)

G208 = 3WA St
8] CIWF-L.QVL\'LA Q_IT\J FL ZIpCOd&q

8. The above named enti

SIGNATURE

Mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o2\\a\ 0%

the obligations of

SJgﬂay'u Iyped or prim)f name ol rsqislmww title it applicable. {NOTE: Registerad Agent signalure requiced when reinslating) DATE
FILE NOW!! FEE IS $138.75 ‘ Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE O Change [ Addition
NAME SHANNON'S CROSSING LLC NAME
STREET ADORESS | 19308 SW 380TH STREET STREET ADDRESS
Ciry-sT-21P FLORIDA CITY, FL 33034 CITy-ST-21P
TIveE [ Delete TIILE [C] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TIMLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE o [F Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-$T-2IP
TILE [ Detete TITLE [J Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.§T-2P
TITLE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

SIGNATURE:

indicated on this report is true and acGurate and that my signajsfe shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company ar the rec or trustee empowered 1o executa this repont as required by Chapier 608, Florida Statutes.

o3lilog GosdHaua-aida

—
SIGNATURE AN{TYPED oR PR%TED NAME OF SIGWQ MANAGING MEMBER, MANAGER, OR AUTHORLZIED REFRESENTATIVE Data Daytime Phone #




