2007 LIMITED LIABILITY COMPANY
_ ... ANNUAL REPORT -'

DOCUMENT #105000032841

1. Entity Name

BEN'S SPECIALTY WOODWORKS LLC

Mailing Address

5664 NW 137TH TERRACE
WILLISTON, FL 32696

Principal Place of Business

5664 NW 137TH TERRACE

WILLISTON, FL 32696  US us

DO NOT WRITE IN THIS SPACE

T 77 " FILED
Apr 04,2007 08:00 A
Secretary of State

A

03082007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-2630654 Not Applicabig
i~ , $5.00 Additional
5. Cerfificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agant

. | SHARON C BRANNAN CPA PA
|- 161 N. MAIN STREET
“WILLISTON, FL 32696

. . o -

DO NOT WRITE =~
_IN THIS SPACE..*

i

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

the chligations of regisiered agent

SIGNATURE

Signatura, typed or pnnted name of registered agent and titla If applicabla

(NOTE: Rsgistared Agent signature raguired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

—

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROBSON, RANDY B

STREET ADDRESS | 5664 NW 137TH TERRACE
GITY-ST-21P WILLISTON, FL 32696

TITLE
NAWE _ ) _ o
STREET ACDRESS f e e : A ) s

coy-srzne |

TITLE

SNAME

"STREET ADDRESS | ) .
CITY-ST-7P . T

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP _ . .. L

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

R

H " . P s
o cop e R

HOOOI0E33107

oo 4 L0 SB0023-007- 50, DD

" . v G Lo ' © HE N B IR
5 . S g 0 R Cooe PR

‘DO 'NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this hling does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have the same lagal effect as if madas under oath; that ! am a managing member or manager of the
hmited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ SIGNATURE AND TYPED OR PRINTE

E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ™'

Dayurne Phona #




