FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgItYCNEJm':/IENT # 107000124352 02-21-2008 90067 028 ***138.75
BENEFICIAL REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address vUvUUuULg
3305 FORT SUMMERS ST 3305 FORT SUMMERS ST
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T RO e R NE R AT
Suite, Apt. #, eto. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber - Applied For
‘ o-/5 3 6) %ﬁ q Not Applicable
_ Ae — Courtry Zip Gountry 5. Certiticate of Status Desired O ?eseggq;:d‘:‘;tﬂa_l_ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabls. (NOTE: Repisterad Agent signature raquired when reinstating) DATE
- . '_ M - R
FILE NOWI!l! FEE IS $138.75 L .- - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TALE O change [ Addition
NAME HOLLAND, DONALD NAME
STREET ADDAESS | 3305 FORT SUMMERS ST STREET ADDRESS
CITY.ST- ZIP MELBOURNE, FL 32934 CITY-ST-2iP
TITLE . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cmy-ST-2IP
TTLE ) — [ pelete THLE ot [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE O pelete TITLE [ Charge  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-57-2IP
TME [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTyY-ST-2IP
TITLE [ pefete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and acurate and that my signature sh

limited liability company or the re’c’ei\cér or trustae
/

SIGNATURE: Q}\ Z// 5’42829@ 321 72764

SIGNATURE AND TYPED OR PRINTED/NAP}E’OF’SIGNI‘(’! MANAGING MEMBER, MANAGER, OR Al RIZED REPRESENTATIVE Daytime Phona #

is report as required by Chapter 608, Florida Statutes.

[




