2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

1. Entity Name
BEVILLE RETAIL CENTER, LLC

DOCUMENT # L0O6000070827

Secretary of State

05-14-2008 90078 041 ***138.75

Principal Place of Business

22 CAPISTRANO DRIVE
ORMOND BEACH, FL 32176

Mailing Address

22 CAPISTRANO DRIVE
ORMOND BEACH, FL 32176

2. Principal Place of Business - No P.O. B

61$-63] Rearc

3. Malhng Address

2 Capistraho
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Drve

§J|te Apt. ¢ etc. !

Suite, Apt. #,etc. |
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6. Name and Addross of Current Registered Agent

7. Name and Address of New Registared Agent

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118

,'5'

Name

hmarina- Shobosh -

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

22 Cab‘straho Dikve

“Ormondd Beach, FL 1 ®**32)74

the obligations of registered agent.

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 |

Mos re

SIGNATURE ..o

(NOTE: Registerer Agan signabxe recuired when reinstating}

05':“50/'2,008

'FiLE'uomu' FEE IS $138.75

R upedmmnmdmdfaqmedagmtamﬂneﬂw

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. + Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
nnT.E,...:.:..l.'.-. MS. .. . .. 7 Delete THLE m G ‘D Change {3 Addition
i, " | BEVILLE RETAIL CENTER,LLC NAME "hQ SMDQK-
STREET ¥00RESS | 22 CAPISTRANO DRIVE STREET ADORESS 2 C',- OpSATF Ao D VE
cry-st-2p | ORMOND BEACH, FL 32176 CTY-ST-2P e o Ma cf Fé 32)76
e 7 pelete TILE e T 7 D’Change [ Additien
NAME NAME
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CITY-ST-7IP CITY-ST- 7P
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CITY-ST-2IP CITY-5T-2P
THLE [T Detete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
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TLE [ Delete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P S B r. CITY-ST-21P
T 7 Delete TLE Clchange L Addition
NAME - - ceor o fomomicmimee NAME
STREET ADDRESS |, STREET ADDRESS
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1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
.indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
Ilmuted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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