2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000032841 Apr 11, 2008 08:00 AT
1. Entily Name - Secreta Of State
BEN'S SPECIALTY WOODWORKS LLC ry
Princijzal Piace of Busness Mailing Address
5664 NW 137TH TERRACE 5664 NW 137TH TERRACE
WILLISTON FL. 32696 WILLISTON FL 32696
- - R MR
2. Principat Place of Busingss - Mo P.Q. Bux # 3. .Mal~g Address
Ul W 1277 Tepe PR, farl
Suite, Apl. #, etz Suie, Apt. #, etc 1at MOORE CR2E083 {10/07)
it City & Stae 4. FEI Numper Applica For
/4) /" 7 /ﬁ‘?lorm 1{706'/449 20-2630654 Not Appicatie
zin d ?/ Coumry{) g Zip GCourtry 5. Conificas of Starus Desred O ?i.ggﬁ?;;lional
" 6. Name and Addrosp’of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

EHARON C BRANNAN CPA PA
161 N, MAIN STREET

Street Adaress [P.0O. Box Number is NGt Acceiania)

WILLISTON FL 32696

City FL Zip Code

8. The above named entity submits this statements for (he purpose of changing i regstered office or regisiered agent. or both, in 1ie State of Florida | am {amibar with, and accept
the obligatiuns of registersd agent.

SIGNATURE
Sipnad e el 3 2000 AAINE of t) E165Id M 813§ Le J Dop WTatke (NOTE Roopcrar: Agert 50 3 et d «han roraiahiang; DATE
Make Check Payable to Flor!da Depanment of Slaie
a, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS { CHANGES
HILE MGRM [J Delete e AN EEY Chan At
N VA2 DNE AN -0 T ] ':e p
HAME ROBSON, RANDY B HAME | -rguliaech
STREET ADDRESS {6664 NW 137TH TERRACE STREET ADDRESS
Crv-$T-2F  |WILLISTON FL 32696 AITY-57-2P
ILE [ Detete TNk [Jchange [ Addition
HARE ' KAME
STHEET ADNRESS STREET ALOREGS
Ciry-Sr-21p CIFY-S7-2P
I O pelete Wik [ Change [ Aditicn
NAME HAME
SIRLET ADDAESS | STREET ACDFESS -
CITY-5T-21P CITy-87-2p
T O Delete TiTLE ' [ Change [ Additen
HAML NAVE
STBEET ADDRESS SIREET 2CRRESS
LTY-8T-Z1P CIlY-55- 2P
e [ Delete i [ Change [ Additiza
HAME NAME
SIPLET ADDRESS STHECT ALDRESS
CITy-31-2 £hy-51-2p
TIE 1 Detete mE [ Crenge [ Additinn
NANME NAME
STREET ADDSESS STREET ADDRESS
CTY-8T-2IP CiTy-57 2F

I hereby cernfy that the information supplied witn this filing doegs net quality for the exemptions corltained in Section 118, Flariga Staivtes. | turther cerify that the information
" indicated on liva repc: is true and accurate and that my signalure shall have the swne legal etfect as if made under oath: that | ar a managing memeer or manager of the
Imuted kability company ¢ the recever o rustee empoweres (o exacila this renort as requirad by Chapter 808, Flonua Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR'P

Law

ORIZED REPRESENTATIVE Cayt.ra Pl & #

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR A




