FILED

2008 LIMITED LIABILI PANY Aug 07,2008 8:00 am
NUAL REPORT.PAN Secretary of State

DOCUMENT # LOB000083649 08-07-2008 90009 050 ***138.75

1, Entity Name
BENNETT FAMILY BEACH HOUSE, LLC

Pringipal Place of Business Mailing Address

2822 S FLETCHER AVE

. Wallace M.Be_nng"f"{'
- JACKSONVILLE, FL 32210

.

503 Ortega Forest Pr
ite, Apt. #, etc. Suile, Apt. #, etc.
Sulle. Apt. 9, etc e AL E, B Y 07072008  Chg-LLC CR2E083 (12/05)

City & State City & State 4. FEI Number Applled For
_Eﬂmnd:na‘BeA(J’l . Fi TeckKsonviile " Fe = T _Bg-2521077 ] Nat Applicabla
Zip Country - Zip Country i ; $5.00 Additional

5. "
3 a o 3 7, 3 2 210 Certificate of Status Desired 0 Fee Requied
6. Name and Address of Current Registeced Agent 7. Name and Address of New Registered Agant
Narme

- BENNETT, WALLACE M

‘5031 ORTEGA FOREST DRIVE Street Address {P.O. Box Number is Mot Acceptable}

JACKSONVILLE, FL 32210

City FL | Zip Code

8 .The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4+ the abligations of registarad agent. . .

{ .
L PENATURE _ - : : __
SR Signatura, lyped Upm\:a.dnamnnl reglstered agent and (lle If appicable. {NOTE: Registerac Agant signature reguired when reinstating) DATE
TR - ¥ ( FEIS | DA w7 Fec e Ftson
* ..~ FILE NOWII FEE)S $5 Make check payabie to
i"{'. " Due by September 1Z7 2008 A 7}77‘;’(4.7/,’§,‘) Florida Department of State
5'5 PER MANAGING MEMBERS j MANAGERS 10. ADDITIONS / CHANGES
™E MGRM . & Dekets me MR Ehenge T Additon
nbsie BENNETT, RUTH H NAME Maddon, Beanie B .
STREET ADDRESS | 5031 ORTEGA FOREST DRIVE sToesTaonress R LD Prowoderne DYve
CITY-5T1-2P JACKSONVILLE, FLL 32210 orv-s-2 WAonkaomany , AL 36\
T MGRM SMfeete e AT G o Chenge L Addition
NANE . BENNETT, FAMILY NAVE Poore, Susan B o
STREET ADORESS | 5031 ORTEGA FOREST DRIVE sheer movess | 103 Rapallo S
env-sT-ZP | JACKSONVILLE, FL 32210 ciTy-S1-2P esoavs lte, FL. 32244
TILE 3 Detete TITLE l . (¥ Change [ Addilion
NAME NAME Berre bt T EYLEA lace M.
STREET ADDRESS sreeet ao0ess [ 20U Cogranling
CHY-5T- 2P oS [ piooed & WS GHLOG
e [ Celele e MM Ghange [ Addition
NAME NAME Crewerd, Mavy Ama 8
STREET ADDRESS STREET AODRESS | LAY, o . Augud it Deive
CITY-§T-21P OS2 |Gy veti owdhy S 296 YR
TIRE 7 pelets TIRE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P chY.ST-2p
MLE ] Delete TMLE O crange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualily for the examplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Cllec 4f M 7A§’é 7 ‘/ﬁé%/’fff 3553

SIGNATURE AND TYPED OR PRINTED NAME OF s;a;{m; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENIAHVE’ Deytime Phone #




