FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT #104000044280 05-12-2005 90030 009 ****50,00
. Entity Name
BENITEZ HONEY BEE FARM LLC
Principal Place of Busingss Mailing Address
13034 CURLY RD P.0. BOX 388
DADE CITY, FL 33525 US SAN ANTONIO, FL 33576 US
A s v TR TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 06102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
81'06510 57 Not Applicable
Zp Coundry Zip Couniey 5. Certificate of Status Desired [ fg-gggf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, MARCELA BENITEZ, MARICEIA R
13034 CURLY RD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525:‘.
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department ot State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Datete TITLE [ Change [ Addition
NAME BENITEZ, MARIAE NAME
STREET ADDRESS | 13034 CURLY RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-21P
TITLE MGRM O pelete TITLE Change [ Addition
NAME BENITEZ, MARCELA NAME
STREETADDAESS | 13034 CURLY RD STREET ADDRESS BENITEZ > MARICELA R.
CITY-ST-2IP DADE CITY, FL 33525 CIry-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-§T-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TTLE 3 O pelete TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
ciTy-Sk 2P CITY-ST-2P
me [ pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby certify that the information suppliee with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn a managing member or manager of the
limited liability corpany og he receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

~

SIGNATU loﬂl MARICELA R. BENITEZ, MGRM 05-10-05

IGNATURE AN TYPED OR PRINTEDF NAME OF SIGNING MA@G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong w




