2005 LIMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # 100000001650

1. Enlity Name
BEN R. GAMES, LC

Ee

Principal Place of Business

814 CHURCH STREET
ACCOUNTING OFFICE
ELLENTON FL 34222 -

m———

Mailing Address

814 CHURCH STREET

ACCOUNTING QFFICE
ELLENTON Fi. 34222

i

FILED

Feb 01, 2005 08:00 AM

Secretary of State

i

I

il

Ll

2. Principal Place of Buéiness a, Majling Address
Suite, Apt. ¥, etc. . - Suite, Apt #, etc. 15t MOORE CR2E0E3 {10/04)
City & State ) ' T Cyssee & FEINambor [Applied For
e B o e 59'3621 439 NotApplicab_fa_
= -
ap ountry ap Country S. Certificata of Status Desired | $5.00 Additional
o ) . N Fee Required
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Name '

GAMES, BEN R
6445 LAKE SUNRISE DR
APOLLO BEACH FL 33572

e

Street Address (P.O. Box Number ls:. Not Acceptable}

City

Zip Cods

FL

8, The above named entlty subTmts this staiament for !he putpase af chang-.ng its reg\stered cﬁzce of regnstered agent, or bmh in the S‘sate of Florida, 1.am famifiar with, and accept

the obligations of registered agent,

SIGNATURE — e e o . i 3
Signatuta, lypad or pinled name of@f_lafﬂa_gent@ﬁ}t{gimptnab& {HOTE. Regatersd Agant Sigrente 1aGws ad when 1asstaung) PATE . .
FILE NOW'Y FEE IS $50.00
ake Check Payable to Fliorida Department of State
9. S MANAGING S MBS VAN AGETS 0, ADDITIONS/CHANGES N
it MGRM [ alete NTLE ] Change [ Addibion
MAME GAMES, BEN R NANE . UGQBQQ@Q@@EE
SYREEI ADDRESS | 6445 LAKE SUNRISE DRIVE STREET ADDAESS 02/0205-80010~015 50.00
On-ST-UF | APGLLO BEACH FL 33572 = , ciy 31-2P .
utLe MGRM {1 Dreiets WILE [ Change [ Addition
NANE GAMES, HELEN M NAME
SIREET ADDRESS | 5445 LAKE SUNRISE DRIVE i STPLE T ADDRESS
oSt | APQLLO BEACH FL 33572 » = e | BIYV-S1 TR -
ThLE [ Delete WILE [ Change [ Addifien
NAME ﬂ NAME
STREET ADDRESS SIREET ADERESS
Cifr-ST- 2P i ) ) ) . 4 ouesize ‘ ‘
TLE 3 valels ik J Change [ Addition
NAME FAME
STAEET ADDRESS STREE T ADPRESS
CITY-§7-2IP o Uly-si-71
e i ean . R
nLe [ Delete Tk O Change [T Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
LIy -$1- 2P L ) CiY-S1- 2P
T ] perete TiLE J change [ Addition
NAME HAME
STRECT ADDRESS SYIEET ADDRESS
CITY-ST-2IP _ _ " L CY-87 P

11, 1 hersby cerlify that the |nformat|on suppned w;th lhzs f ling doss not quahfy for the exemption stated in Section 1 19.07(3)(), Florida Statutes | further certify that the |nformat|on
indicatad on this report is true and aceurate and that my signature shall have the same legel effect as if made under oath; that | am 2 managing member or manager of the
limited liakilioy company or the receiver or trustee empowered to execute this report as raduirad by Chapter 608, Florida Statutos.




