2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # L06000083649 .. -~ ecretary of State

1. Enlity Name
BENNETT FAMILY BEACH HOUSE, LLC 04-25-2007 90033 040 T50.00

Principal Place of Business Mailing Addrass
5031 ORTEGA FOREST DRIVE 5031 ORTEGA FOREST DRIVE
JACKSONVILLE FL, 32210 JACKSONVILLE FL 32210

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
922 & Lrerdee 72 | Jgice %@MJ@/T

N (4 N
Suile, Apl. #, etc. Suite, Apl. #. elc 1st MOORE CR2E083 (10/08)

City & Siate City & Sial, — r . FEI Number 7 Applied For
F’vf;)‘tl//fﬁfdl Wt Jieged %«2«7 A A sourr, ff 4 H . % ’ ot Appiicanle
7 (4

Zip Counlry Zip Country " . $5.00 Additional
72’1_’ o 31/ Py ? O i A 5. Cerlilicate of Status Desired d Pae Hequ:refg 1ona
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
BENNETT' WALLACE M Stroot Addrazs (PO Box Mumbar iz Nat Acceplabie)
5031 ORTEGA FOREST DRIVE T e
JACKSONVILLE FL 32210 ‘
City FL | Zip Code

8. The above named enlily submits this stalement for Lhe purpese of changing its registered office or registared agent, or both, in the State of Flonida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar pnulea rarie of registered agent and ttle | appicabls {NITE, Regslerea Agent signaLic required win renstatrg) DATE
o FILE NOW!!! FEE [$ $50.00
cL ’ Make Check Payable to Florida Department of State
- Due By May 1, 2007
9, S MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TE MGRM - 3 Delete NILE O change [ Addition
NAME BENNETT, RUTHH ™ NAME
STRICTADDRESS | 5031 ORTEGA FOREST DRIVE SIREE] ADDRLSS
Ciry-si-2Ip JACKSONVILLE FL 32210 CITY-ST- 4P
i MGRM O pelete e O change I Addilion
NAME BENNETT, FAMILY NAME
STRIETADDRESS | BORY ORTEGA FOREST SRIVE = 7 N”STREETACDRESS
- ely-8i-ap JACKSONVILLE FL 32219 o - J:}W—SI-ZIF’
TR, O oelete HILE ] Change ] Addilion
NAME NAME
SIRILT ADDRESS STRCL 1 ADDRESS
CITY -81-ZIP LIY-ST- P
TLE O Detete HILE O change 3 Addition
NAME NAME
STREL T ADDRESS STREET ANDRESS
CIY-ST-2IP “CIY-51- /1P
e [ Detete NILE (O change ] Addition
NAME: NAME
SIREET ADDRESS STRFET ADDRESS
CITY-S1-2P CITY-ST-/1F
Ting O3 petete L [ change [ Addition
NAMF. NAME
SIRIET ADDRESS SIRLE [ ADDRESS
CIrY-S1-21P CITY-ST-21P

11. | hereby certify that the inlormation supplied with this filing does not qualify for lhe exemptions contained in Scction 119, Florida Stalutes. | further certify that the information
indicaled on Lhis report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that t am a managing member or manager cf the
limited hability company or the recaiver or rustee empowered 16 execule this report as required by Chapter 608, Florida Slatulas.

SIGNATUREA

Dayime Prane ¥

o

SHGNA TURE ANDﬁPED OR PRINTED N}p{of SIGNING MANAGING x IEFMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Pl s G EE S
7 /rﬁe / 7

A



