FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000072802 02-13-2008 90062 029 ***138.75
BEEHN"PNNSKEBLA RENTALS FIVE L.L.C.

Prin¢ipal Place of Business Malling Address ' ) 1 60007772
2519 ELDERBERRY DRIVE 2519 ELDERBERRY DRIVE ,
CLEARWATER, FL 33761 US CLEARWATER, FL. 33761 US
S A A

Suite, Apl. #, elc. Suite, Ap1. #, etc. 02102008 Chg-LLC CR2E083 (12/06)

Cily & State Clty & State 4. FEI Number Appifed Ft

2 ~095T1 228 Not Applic
“ip 7T Country . Zip Country P $5.00 Additional
5. Certificate of Status Desired W) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registared Agent
Name

WATKINS, GEORGE R
2519 ELDERBERRY DRIVE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761

Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famlliar with, and ac:
the obligations of registered agent.

RY
SIGNATURE -__-

ZSignature, typed of printed mame of registerad agenl and tithe if applicatie. {NOTE: Reglstered Agent sig required when reb B DATE

FILE NOWII FEE IS $138.75 Make check payable to
After ng 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGRM 7 Detens TITLE [COchange [as
NAME WATKINS, GECRGE R HAME
STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 Cy-51-2p
TLE MGRM T Deiste TLE [change [ Ad
NAME WATKINS, KATHERINE L NAME
STREETADDRESS | 2519 ELDERBERRY DRIVE SIREET ADDRESS
Cy-St-2p CLEARWATER, FL. 33761 CITY-57-29
TE 7 Detete TME “Cchange [Iag
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-Z3P Y- ST-2P
MLE O3 beiete TLE Ochangs [Iad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p oY -ST-2P
TE 1 Detete TLE CJchange [ad
STREET ADDRESS STREET ADDRESS
CTY-ST-BP~ == =+ - Tt v CHTY-ST-2F" - T T T
e [m TTLE " Oohange O
STREET ADDRESS STREET ADDRESS
Y- §T-2P CATY - ST-23P

11. | hereby certity that the infermation supplled with this filing does not qualify tor the exemptlons contained tn Chapter 119, Flostda Statutes. | further cerify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a2 managing member or manager af the
limited llability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

KOthwwie L wdbelin  KATHERINE LoWATKING - 2lolo¥ T27-789-4453



