2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

D(‘)CUMENT # LO0000001650

1. Enlity Name

BEN R. GAMES, LC

Principal Place

ol Busincss

814 CHURCH STREET
ACCOUNTING OFFICE
ELLENTON FL 34222

Mailing Address

814 CHURCH STREET
ACCOUNTING OFFICE
ELLENTON FL 34222

2. Principal Placc of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apl. #, elc

FILED

Jan 24, 2007 08:00 AM
Secretary of State

NG

1st MCORE CR2E0B3 (10/06)
City & Slate Cily & Slate 4. FEI Numbor Applicd For
598-3621439 Nol Applicable
Ze Couniry Zp Counury 5. Cortilicate of Slalus Desired M $5.00 Addtional
Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

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

Slrecl Address (P.O Box Number is Nol Acceplable)

Cily

2ip Codle

FL

8. The above named enlily submuls this slalement for Lhe purpose of changing its regislered oflice or regislered agenl, or both, in he Slate of Flonida | am familiar with, and accepl
the obligalions ol registerad agenl

SIGNATURE
Sagnature, typed of prnbzd Bong o rgegmigreed et g ke i pppisaply (NOTE: Ragpsiored! Agent shgnaturne reawred when rensiging DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
T MGRM O pelele nnt ) Change [ Adedition
NAMi GAMES, BEN R NI UNDGNNENR 272
SINCTANNSS | G445 LAKE SUNRISE DRIVE SILTAIDRESS 01 J:’JEL,E%E@S}T#‘;U {0 55,00
CIY-sl- 1 APOLLO BEACH FL 33572 GIEY-81-71 Seosll i -
lm MGRM L1 polete it Tl cnange [ Addnion
NAME GAMES, HELEN M NAME
SIHTTADDSS | 5445 LAKE SUNRISE DRIVE SIHLET ADDH S8
CIy-si-Ar APQLLO BEACH FL 33572 GUY-51-4p
it ] Delele 1 O Coange [ Addition
NAME NAME
SHUE T ARINSS SIREETADIRY S5
I 5178 CHT-3- ¢
i O oelele 1 I change [ Aditrtion
NAME NAMI
SIRCE L ADORESS SIHEETADDIR S5
CIY- 8-/ CIY-81-/1P
i [T Delete i O change [ Adttion
NAMI NAME
SIRELTADDHI S8 STHIETADDIY 55
Cily-st-Ap Cly-S1-Ae
it ] Delele 1t [0 Change  [T] Addimon
NAME NAME
SIRLE T ADDRESS SIALER ADDRLSS
ClY-51-71P GHY-S1-21

11. | hereby cortify that the information supplied wilh this liling does not qualify for the exemplions conlained in Scclion 119, Florida Statules | further cerlify thal the information
indicatod on his report is true and accurale and thal my signature shall have the samo legal eflecl as if made under oath: that | am a managing momber or manager ol the
limiled Kability company or the receiver or trusloo empowoered Lo execute this report as roguired by Chaplar 608, Fiorida Slalulos.

SIGNATURE: (6}‘* ﬂ%fm D Posecss /m,@o,

Q4/-72/- 6563

{9 Jav Loty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. CR AUTMRIZEﬁEPRESENTAINE Dai

Oayrme Pharg »




