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-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # 100000001179

1. Entity Name

BENCO OF INDIAN RIVER, L.L.C.

(05-05-2004 90001 023 ****50.00

Frincipal Place of Business

601 US. HIGHWAY #1
VERD BEACH, FL 32962

Mailing Adaress
2410 15TH AVE.

VERQ BEACH, AL 32960

‘._,a"

T

2. Principal Place of B;asiness 3. Mailing Address
2410 |58 Ave,
Suite, Apt. #, etc. ’ Suite, Apt. ¥, elc. 02272004  Chy-LLG CR2E0S3 (10/03)
City & State . Clty & State 4. FE! Number Applied For
\Nero Deauy  fFu , APPLIED FOR £ §- 098011 & [ ot Appicabe
Zip R Country Zip Country - 55-00 Addltionat
23940 ¢ USA 8. Certificate of Status Desired (| Fas Required
5. Nm and Address of Current Regislered M 7. Name and Address of Now Reglstered Agent
R N _ | Name __ - _ -
STORK, BRIAN D SYork Brian D]
601 U.S. HIGHWAY #1 ~ ST T S ~ | strest Addreas (P.O-Box Number Is Not AcceRtabie). - - © woee ~ e . -
VERO BEACH, FL 32982 Y
AY410_15E Ave,
[ City Zip Code
\Jero Beeocin FL {.;1% [+]

the obligations ol reglslsmd agent.

SIGNATURE

8. The above named enﬂlv awm?uamm tor the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida, | am familiar with, ang accept

4!3:!04

re, typedt or printad name of | aqvnnuuu abie. {NOTE: Ragirterod AQaTt Ugrustims rikulned wheen rensiating)
| . - :
Filing Foe is $50.00 ‘Make. check puyahls !o . -~
Due by May 1, 2004 ‘%J F!qﬂdabepummmdsute :
5. ' MANAGING MEMBERS/MANAGERS 10. ADDtTIONS!CHANGES —— — .
TITLE MGR O peetn e mae K] Change [ Adeftion |.
RAME STORK, BRIAN D [ <vork, Brica D
STRECT ADDRESS | 601 ULS. HIGHWAY #1 STREET RDPRESS JRINY ) ].5-5 Ave,
coy-sT-af | VERQ BEACH, FI. 32062 Gy ST-2 Jerd  Pecel FL 1860
me ' [ Detete Tme D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P Y- §t-10
TE ] pelet me [ chame 7 Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
eny-51-ap CIFY-51-20
+ TITLE s £ —— o= 7] Detele e 8. MRLE,  ~ 2|0 e _ . [ hange - [ Andifion
NAME HAME
STREET ADDRESS STREET ADGRESS
ciny-ST-2p ore-St-10
e ™~ " O Delete TmE D cunge O Asdition
NAVE . i NANE
STREET ADCRESS | STREET ADORESS
cnv-st-ze PR
TINLE [ petets e Ochang: [ Addltion
RAME NAME
SIREET AUDRESS STREET ADURESS
cny-sT-ap COPY-ST-2P

4

11. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Plorida Statutes, | fusther certify that the information
ingicated on this repon is tue and accurate and that my signature shall have 1he same legal effect as if made under gath; that | am a managing member o manager of the
fimited liablity cumpany or the receiver or trustee empowered to execule this repart as requirsd by Chaptes 608, Florida Statules.

SIGNATURE: _%
BIGNATURE TYPED OR PRINVED MAME OF SIGRING MANAGING MEMDER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Z/J PA?L 17479 - Sfor

Daptirmm Phone #




