2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000096378

1. Enlity Name

BENEFICIAL RESOURCES LIL.C

Principal Place of Busincss

2961 HEATHER BOW
SARASOTA FL 34235

Mailing Address

2961 HEATHER BOW
SARASQOTA Fl. 34235

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

3. Mailing Address

Sulle, Apl. #, olc.

Suile, Apl. #, olc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90195 034 ****50.00

LT

1st MOORE CR2E083 (10/06)
Cily & Stale Ciry & Slato 4, FEI Numbcr___ Applied For

- é 8 3 7 3 L, Mot Applicabie

Zi .
Ze Country P Country 5. Certilicate of Slalus Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MARDEN, DALE
2961 HEATHER BOW
SARASCTA FL 34235

Streel Address (P.O. Box Number is Not Accepiable)

City

FL \ Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered ofiice er regislered ageni, or bolh, in the State of Florida. | am familiar with, and accepl
tho obligations of registered agont, .

SIGNATURE
Signature, lyped o pnnled name of regsterea agant and e 1 apslcaulo INOTE Begsirou Ayenl dignalure required wnen remsiaungi DATE
FILE NOW!!| FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Dpelete e [ Change ] Addition
NAME MARDEN, MARY NAME
SIRELTADDRESS | 2861 HEATHER BOW SIRELT ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY S1-72IP
TLE MRGM O pelete TILE [ charge [ Addilion
NAME MARDEN, DALE NAME
SIRELT ADDRESS | 2961 HEATHER BOW SIREET ADDRESS
oIy s[-21p SARASOTA FL 34235 CIry-sJ-ae
HI[13 O palete it [Ichange ] Addilion
NAME NAML
SIRLET ADDRESS SIREITADDRESS
CITY-S1-21P CIFY-S81-41P
T 3 Deiete IILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-ST-2IP CITY-51-2IP
m O detete nitt [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY -SI1- 717 CITY-S[- 71f
L [ Delete 1]t 7] Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY -ST- 2IP CITY-S81-ZiP

11. | hereby cerlify that the information supplied with this {iling does net quatify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is ruc and accurate and thal my signature shall have Lhe same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or truslee empowered 1o execule this reporl as required by Chaptler 608, Florida Slalutes.

SIGNATURE:

,2//0/07 74) =342~ ST I

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED RF.PRESEN'I’ATIVé Dale Bayime Phone £




