FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000053038 n 04-02-2008 90154 006 ***138.75
1. Entity Name
LANDSHORE OF BENCHMARK, LLC
Principal Place of Business Mailing Address .
51470 MILANG DRIVE 51410 MILANO DRIVE Lo . C ' ‘_'“ )
MACOMB, MI 48042 MACOMB, MI 48042 : : 60 0 1 31 ;
e VKM IR A EA AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2831181 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired [ Ei'ggqa:‘:;nmal
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name -
FERLITO, ANTHONY _
0350 BAY PLAZA BLVD STE 120-25 Street Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Sigrature, typed or printsd name ol regisiered agent and litla # applicable. (NGTE: Registorad Agent signeture reguired when rainstating) DATE

3 ﬁlélké‘rcha'ck.payable t

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 o .7 Florida Department of State
: . o A Nl e
[ - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE ‘MGR [ Delete TITLE O Change  {T] Addition
NAME FERLITO, ANTHONY NAME
STREET ADORESS | 27087 GRATIOT AVE STREET ADDRESS
cmy-sT-2f | ROSEVILLE, M1 480686 CrrY-ST-ZIP
TTLE O oekte Tme Menafe . O Cange [ Addition
N HAME Dornic D Geric Tve WS
STREET ADDRESS STREETADDRESS | S \L{1D N Gwnes D7 ve S
CIY-57-2P -ST-2P  |Pyecomaly, M. dHBo4 2
TITLE [ pelete TITLE () change ] Addition
NamE | NAME
STREET ADDRESS - T “STREET ADDRESS : : - e —
CITY-ST-2P CATY-ST.2IP
TITLE O Dekete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-ST-2IP
TITLE £ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-1P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality 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

limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, F|Ofidas}3:f" o
- v

SIGNATURE: - 2lfe]  peors-s8e

SIGNATURE RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPmENfATNE/ Dala Dayiima Phona &

iz



