2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT...

FILED
. Feb 27,2006 8:00 am

at Secretary of State
DOCUMENT # L05000053038 01-31-2006 90024 045 ****50.00
1. Entlty Name '
LANDSHORE OF BENCHMARK, LLC
Principat Place of Business Malling Address
51410 MILAND DRIVE 51410 MILANC DRIVE
MACOMB, M 48042 MACCMB, MI 48042
TR s 0L R R0 Ang
Suite. Agt. 8. etc. Suite, Apt. 8, etc. 01112006  Chg-LLC CR2EDS3 (11/05)
City & Stais City & State 4 FEI Number ’ Applied For
: ' 20- Y35 Not Applicatis
Zp Courtry Zp Country 8. Cenificats of Sizuss Deskog. [ fzgg:"ug‘”""

8. Name snd Addrass of Current Reglstersd Agent

T. Nama and Address of New Registored Agent

|- CORPORATION COMPANY OF ORLANDO

ame Ocdronu- Yoo o o ]

300 S. ORANGE AVE., SUITE 1000 (JGH) Stree) Address (P.O. Box Nuglber is Not Acceptable)
ORLANDO, FL. 32801 Vi Hos

\MIno P\nu’al Vearbour Cooct

Y ek Nesers FL | PEEIOR

8. The above named enity submits this statemant for the of 'mqusrngistamddﬂceumglswooagem.a&om,hmsumofﬂxm.lamfunﬂiuwiu\.mwcm
the obligations of registared agent. -
SIGNATURE 1-3-0p
Shttire. fyped o priind nevs of ragitfarad pgtin: an [NOTE: Regratired AQent Bgnatura requited when reinsang} DATE
Flling Fee is $507 Make check payabis to
Due by Moy 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE O Delete nme | DO cChange [ addition
NAME NANE
STREET ADORESS STREET ADDRESS
oy-ST-1p ciry-§1- 2P
e ] D Tme Arrdrncn 9 feriiko Qrtname [ Asdiion
$TREEY ADORESS STREET ACCRESS al Yy (» TGy
cy-st-2p oS p\m\\ e, "M Bols S
me O et me D crangy [ Addition
HOE NAME
STREET ADORESS STREET ADCRESS
oY-$1-0p cv. 512
- —_— e e e o [ pottg R O.Crange___ O] Asditian,
NAME NE ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY- S TP ory-5t-2¢
nE ) 7 Delete e OO crange [ Aadition
NAME NAE
STREET ADORESS STREET ADIFESS
cY-S1-2F ofy-S8-29
TImeE D Detes e DOcrangs [ aazion
NAME -] WAME
STREET ADCRESS STREET ADURESS
CirY-$1-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118. Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shalt have the sarme legat effact as | made under oath; thal | am a managing of managss of the
fimitad llability company of tha receiver of frustes empowerad to executs thls as requirad by Chapter 608, Florida Statutas.

SIGNATURE: 1-9-0b

Pty T
WGWNWMEE&MNM“MAM ™™

/




T2 G,

2001696

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

LANDSHORE OF BENCHMARK, LLC
51410 MILANO DRIVE
MACOMB, M1 43042

Subject: LANDSH

~Reference Nimber: < L105000053038 7"
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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Division of Corporations

January 30, 2006

CRITICAL INCIDENT SOLUTIONS, LLC

700 W. PETE ROSE WAY )
SUITE 4N

CINCINNATL, OH 45203

SOLUTIONS, LLC

Subject: CRITICAL INC

o

=

Reference Number: MO05000005681

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

—Division"of-Corporations-at-(8§53)245-6051- -~ -
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