2007 LIMITED LIABILITY COMPANY

FILED

Apr 13,2007 8:00 am

ANNUAL REPORT v ecretary of State
DOCUMENT # L06000093135 04-02-2007 90438 001 ****50.00
!IBF#I” B’hUENESS PARK, LLC.
Principal Ptace of Businesa Malling Adoress w -~
933 BEVILIF ROAD BUILDING 933 BEVILLE ROAD BUILDING

103-F
| SOUFH DAYFONA, FL 32119

MUAYTM AL 32119

BN RN R R

& Principal Pace of Buginess - No P.O. Box # 1. Maiing Adtdress
Sute. A4, ec. Sute. Apt. 8. exc. 03232007 Chg LG  CRIEDRI {12/08)
City & State City & State FE| Apphied For
&é g ¢ 0 8‘/?0 Nol Agplicatie
Zp Country Zp Country .00 adationst
8, Cextificals of Status Dethed 0 ?2“
8. Nawms ooc Addrans of C Ragiztored Agent 7. Nzme and & of Maw Reglstared Agent
Name
ANSBACHER & SCHNEIDER, P A
5150 BELFORT RAOD Stroet Address (P.0. Box Number 3 Not Acteptabic)
BUILDING 100
JACKSONVILLE, FL 32258
Ciry FL I 2p Code
l. The sbove named entity submits this staternert for e purpcse of changing its Iegistersd office of registared ageri, of both, In the Siate of Fionda. | am famitier with, and accept
tho obilgations of registerad agent.
SIGNATURE
QARSI by Or Oyl PulrTep Of 1] [y S T P e e — DATE
Fee Is $30.00 Make check payable to
Pus by Bay 1, 2007 Florids Department of Biate
[Y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{ CHANGES
e ?nﬂé?ﬁ /’in'emﬂel"" Ooves mg Qo Qe
NAME A MAME
SROMOES | G723 Feo.ffe “2 St tod STREET ADORESS
o520 VR Z Yk 4 omY-51.2¢
WILE Meia ambcy— 0 veen R Doag O Axtion
e Winsivy schwm i -
STREFT ADDREES. g ‘0’/ e /Di/: STREET ADOREES
ov-51-2¢ ") PA R -Y/3 4 orv-51-2¢
e 0 oo i 1 OO [ Acction
o WNE
STREET ADDRESS STREET ADRESS
ov-9-2¢ oTY-§51-ZP
TnE {7 Ceere e ] Cronge . ] Aotftion
[T o
STREET ADORESS STREET ADDFESS
CY-51. 20 oTY-51-28
e O petee e D [ acerion
HAME NAME
STREET ADDRESS STREET ADOFESS
Crv.51.2P orY-51-2¢
TE O ocie= e Coangs  [Jacaion
W NAME
STREET AJORESS STREET ADDRESS
- R-B. LY -51- 20

1. | hereby cartily that the information suppliod witt thia fiing doa3s nat guality for the
Im:!uudmEﬂsrlpnrlBrruouwm!mmwmﬂmmmemelmbgaluﬁeuanfmmwm mamammmmummdm

limftad abitty compeny or the receiver or inistes empoeerdd o exacuts this reporn as required by Chapter 608, Fonida

coninined in Chapler 119, Forica Statutes. | lurther certify that the informaton

B 760 2535

SIGNATURE: Q?&»

Mummﬁ“w-—u

5/%/17

Duytrra Frone @




