2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

FRUITVILLE & BENEVA, LLC

DOCUMENT #L05000106230

Frincipal Place of Business

233 EAST BAY STREET, SUITE 1010
JACKSONVILLE, FL 32202

Mailing Address

233 EAST BAY STREET, SUITE 1010
JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Siite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90223 012 ***138.75

O

02292008 Chg-LLC CR2E083 (12/08)
City & Siate City & Staie 4. FEI Number Applied For
59-6660331 Not Applicable
Zin _ - Country R o an o |- CO“““L_ - 5. Cernficate of Status Desired O Eese.geoql’:?:cll“?nal _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L Name
MCCULLUOGH, MICHAEL R
233 EAST BAY STREET, SUITE 1010 Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this sratement for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Sinature, ryoed‘o'r._p(med name of registeved agent and Itk if appiicabla,

{NOTE: Registered AQent signature fequired when rénstatng)

OATE

it
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

WILE MGRM oJele WILE . change  [] Addition

NAME TROPIC ENTERPRISES, INC, NAME

i STRIETADDRESS (" 233 EAST BAY STREET, SUITE 1010 - T || STREET ADDRESS - - T T

CITY-§1-2P JACKSONVILLE, FL 32202 CITY-87-2P 7

TTLE ] Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P Cy-§1-ap

e [ Delete TILE I change [ Acdition

RAME NAME

STREET ADDRESS SIREET ADDRESS

Cimy-S1-2P CrY-57-2P .

ILE [ pelete THLE [JChange [ Adsition

NAME NAME

STREET ADDRESS STREET AJORESS

CITY-S1-2IP CiTY-S1-2P

Tl - —Eoelee — f§ e — —{—— — — - B'Cnangv—Et'Amlnn-

NAME NAME

STREET ADDRESS STREETADDRESS

CITY.ST-2P CITY-S1-2P

11. | hereby ceriily that the information supplied with this filing does net qualify for the exermpiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on thes report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability co ny or the receiver or usiee empowered o execute this repg) 1equgd by Chapter 608, Florida Siatules. *

|~
3-8 WdIBLITS
SIGNATURE AND TYPE RINTED NAME OF M MEMBER, R, BG AUTHORIZED #PRESEMATNE Date Daytrme Phone #

N/



