FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 00000001650 Secretary of State
1. Enlity Name 9. Feke e
BEN R. GAMES, LC 01-09-2008 90019 026 143.75
Principal Place of Busingss Mailing Addrass .
814 CHURCH STREET ;, Su T U3 §14 CHURCH STREET, SuTe /63
ACCOUNTING OFFICE ACCOUNTING OFFICE 60000401
ELLENTON, FL -34222 ELLENTON, FL 34222
S TP SRR TR
Suite. Apt. #, eic. Suite, ApL. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3621439 Nol Appticable
Zip Country Zip Country 5. Coertificate of Status Desired x ?g'ggqmﬁOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ™M E’ A
GAMES, BEN R G A 51' 7:_56 R
6445 LAKE SUNRISE DR Strget A¢rress (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572 - ' - —
8’/‘-{ Chve ly ST, Swiie /o2
O fe Ll EnTons FL | 3%%24

8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi agenl.
SIGNATURE %4 ,ﬁg‘ (anZL f%b 5 Jad R00Y

Slqnah.ﬁe. Wpﬂntﬂd‘ﬁma of rogwstah agent and e it appficabis (I‘bTE: Aegisierad Agent signatura required when mingtating) DATE
FILE NOWII FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
5. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM R4 Deete Tme A Gz oA _ R change [ Acdition
| name | GAMES. BENR NAME GAmes, Rea/'R- _
STREET ADDRESS. | 6445 LAKE SUNRISE ORIVE smeeraoess | 57 4 Cwanch ST, Suile (02
orv-st-ze | APOLLO BEACH, FL 33572 OY-SIIP 2 paTot, A BY IR
TILE MGRM m.'oe.ele TITLE MG 2 an [® crange [ Addition
NAME GAMES, HELEN M NAE CAMES, Helow M-
STHEET ADDRESS | 6445 LAKE SUNRISE DRIVE smesT s | @y C Gonch ST, S Te /02
CITY-ST-2P APOQLLO BEACH, FL 33572 OS2 |2 LpaTON | FL By 2ia,
TMLE O pelete TILE NG R.M O change |5 Addition
RAME NAME AmsiE Lo LT Ta
STREET ADDRESS smeeTaoness | B o ChuIh ST SuTe {03
CIfY-§T-7P CY-ST g ilanToy | =L 34X
T ] oelete me i Ol Ctange L] Addition
NAME NAME
STREET ADOFIESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [J Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St- 2P CITY-$1-2IP
TME [ Delete TME O crange [ Addition
NAME HAME
STREET ADORESS . STREET ADDREFSS
CITY-ST-2P CITY-Si-2F

1.1 hereby cartify 1hat the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited hal?llny campany or the reéceiver or Irustee empoweled to execute this report as required by Chapter 608, Florida Statutes. . . -

S|GNAfU|§E£ ' 22/) \'72)-65 63

SIGNATURE




