FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000081883 Iy 01-19-2007 90062 011 ****55.00
1. Entity Name
BEN SERVICES LLC
Principal Place of Business Mailing Address .
1010 £. 49TH STREET 1010 E. 49TH STREET 80003987
HIALEAH, FL 33013 RIALEAH, FL 33013
Z Principal Place of Busness - Mo P.0. Box 3. Mailing Address !,1 ”l i |] It il
Suite, Apt. #, etc, Suite, Apt. #, etc. 01432007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2004464 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Gtatus Desied (@ F‘;gggq Addiional
€. Nama and Addross of Currant Ragistersd Agent 7. Name snd Address of New Registered Agent

Name

PORRAS DE HERNANDEZ, GLADYS
1010 E. 49TH STREET Street Address (F.0O. Box Number is Not Acceptable)

HIALEAH, FL 33013

] ";" City FL I Zip Code

8. The above named en!ty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragnstered agent.

SIGNATURE .
. WHWWWHPMMWnquDﬁm- (NOTE: Ragretarad AQErt S:0rmiunt roduirad when rerdizsng)
Filing Fee ¥ $50.
l)u:gy !ay’__i.
8. . v MANAGING MEMBERS /MANAGERS 10.
TmE MGR™ . 3, [ Detete TLE
NAME PORRAZDE HERNANDEZ, GLADYS NAME
STREET ADDRESS | 1010 E, 4f9TH STREET STREET ADDRESS
CITY-5T-2% HIALE&H; FI. 33013 CITY-ST-2P
NRE e 7 Detete THLE [Qchange {7 Adudition
NAME NAME
STWEET ADDRESS STREET ADORESS
CTY-ST-29 EmY-ST-2P
THLE [ Delete nmEe dcChange [ Addition
NAME NANE
SFREET ADDRESS STREEF ADDRESS
cr-ST. 0P CITY-S1-1F
TTLE [ Deiete THE O Change [ Addition
NANE NAME
STAEET ADORESS STREET ADDRESS
oY -ST-2P CITY-ST-1P
TTLE 3 Detete TnE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1INE [ Delete TMLE D change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 7P CrY-ST-2P

11. | hereby certify that the informatioe sugplied with this liting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is ate and that my sigrah ashaH have the al effect as if made under oath; that | am a managing member or manager of the
fimited liability company or or trustee empower equired by Chapter 608, Florida Statutes.

o/ {3~ 07 305685 37%6

un?isnonmnuu;kmﬂtﬁ ¥ mmmmfamnmmum Datytie Prora »

SIGNATURE: .




