2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

SOCUMENT # L53000000260 Apr 26,2004 08:00 AM
1. Entiy Name Secretary of State
BENCHMARK ENTERTAINMENT L.C.
Principal Piace of Business Maiting Address
51 HYPOLUXO RD. 51 HYPOLUXO RD.
HYPOLUXO F; 33462 HYPOLUXO F; 33462
s T AR mTR
Sute, Apt # elc Suile, Apt #. etc MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Appled For
65-0433495 Nat Applicable
ap Couniry ze Couniry 5. Cerlficate of Status Desred 3 ?i'gg‘ l'fi‘:‘:c:ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?IE'fSYSF"Si}UE)%éI\FIiBER F Strest Address (P O Box Number is Not Accentable)
HYPOLUXO FL 33462
City FL Zip Code

8. The above named enbty submits this statement for the purpose of changing is registered office or regislered agent, ar both, i the State of Flonda | am {amiliar with. ang accept
tne obligatons of registered agent.

SIGNATURE
Sgnatre typad or preled name of egisteraa agent and title o agp'cacke {NOTE Regslered Agent signa‘ure required when renslatng) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS ) CHANGES
e MEM 1 Delete TILE [T change [ Addition
NAME KRESS, ALEXANDER F NAME | ¥
STREET AGDRESS |B610 S.E. HARBOUR ISLAND WAY SIREET ADGRESS 12 L0
CITY-5T-2IF JUPITER FL 33458 CiTY-5T- 2P
TILE MEM 3 Celete TITLE [ Change [ Addiban
NAME HALLIBURTON, RONALD D NAME
STREET ADDAESS (951 FERN DRIVE STREET AGLRESS
EmyY-57-2IP DELRAY BEACH FL, 33433 GITY-51-21P
TITLE MEM O petete AL [JChange [ Adgtion
NAKIE JDJR, NC. NAME
STHEET ABDRESS 151 HYPOLUXO RD. STREET AGDRESS
CHTY-5T-ZIP HYPOLUXO F; 33462 CITY-ST-2IP
TITLE 1 Delete TILE I change 3 Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
IRLE O oetete TILE 1 Changs [ Adduion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-5T-2P CHY- 83 2IP
Tme (] Oelete s [ Change  [T] Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CHY 8. 7P

11. | hereby certily that the information supplied with this filng does not qualify for the exernption stated in Sestion 119.07(3X1), Flonda Statutes | further certily that the information
indicated on this report 1s true and accurate and that my signajdre shall nave the same legal effect as it made under oath; that | am a managing member or manager of the
lirated Lability company or thg receiver or trustee empowere@to execute this repant as required by Chapter 608, Florida Statutes.

/ % SAvge (RESS 4/ (G.ot/ SB[ S88-Fleo

RINTED MQF BIGNING MANAGING MEMBER. MANACER OR AUTHORIZED REPRESENTATIVE ate Nauhme PRene #

SIGNATURE:




