2006 LIMITED LIABILITY COMPANY

.- ...ANNUAL REPORT

s 2w

DOCUMENT # L05000013202

1. Entity Name

BEVILLE BUSINESS CENTER, L.L.C.

-~

1}

FILED
06 MAR -8 AW I0: 22

Principal Place of Busingss

41668 HALIFAX DRIVE
PORT ORANGE, FL 32127

5

Mailing Address

4668 HALIFAX DRIVE
PORT ORANGE, FL 32127
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2. Princip=l Place of Business . 3. Mailing Address
G g T Po. Box 29774
Susite, Apt. #, etc. Suite, Apt. #, elc 01122006 Chg-LLC CR2E0S3 {11/05)
T City & State 4, FE! Number Applied For
S ﬂa‘ﬂ/ A ToMA, L FBeslerroE yoa 37-/58477b Not Applicable
?53111 9 c““mle npg.j/29 ) muz‘z‘d 5. Certificate of Status Desired ~ [J gfe g&mﬂ"’“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, WALTER E lll
315 S. PALMETTO AVENUE
DAYTONA BEACH, FL 32114

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typoed or printed name of registered agant and tite § wppiicabls. {NOTE: Registerec Apent signaturg rcingd when reinstating) DATE
-Filing Fee is $50.00 - _ - _— — —-——— Make check payable to
Due May 1, 20086 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE "MGR O Delete Tme (W.Change [ Addition
NAME CORNELIS, TERRACE J NAME 2@
STREET ADDRESS | 4668 HALIFAX DRIVE streET aooeess | £ 9P F SR vEeS 1HE DR
CITY-51-2P PORT ORANGE, FL 32127 CITY-ST-2P EDLEWATER, FL 3344+]
TILE MGR [ Delete TIFLE B Change [} Aadition
NAME CORNELIS, YVONNE NAME . .
STREET ADDRESS | 4668 HALIFAX DRIVE sreeranovess | /90 S RiveRs e D, S
ctv-si-2¢ | PORT ORANGE, FL 32127 CN-S1-20 | LA TER, £t 32iv)
THLE O petete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-28 orv-size | N f) [)-] \5
TLE 0 Detete TME A Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS ) ]:] |:| ]:} i:[ [;E; ? !EI .::!, }5 '? 1 ;:[ N
e-st-2p ems1-2p (36T~ I0T~-D03 s ({1, 35
THE ] Delete TLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P Cry-57-2p
me O elete TILE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-51-70p

41. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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
limited liabifity comparny or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE: _

WWEOF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE
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Daytims Phona #




