2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT : . Apr 26,2005 08:00 AM
DOCUMENT # L0O0000005177 — Secretary of State

1. Entity Name

BENSON HOLDINGS, L.L.C.

J— .. -

Principal Place of Business - Mailing Address i ]
1301 S ANDREWS AVE., SUITE 302 1301 S ANDREWS AVE,, SUITE 302
FORT LAUDERDALE, FL. 33316 FORT LAUDERDALE, FL 33315
04152005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T e — Thooleara
B5-1006959 | Not Applicable
0 $5.00 Additional

5. Cartificate of Siatus Desired
. ! 1 Fee Required

6. Name and Address of Current Registared

BENSON, DONALDH
1301 8 ANDREWS AVE., SUITE302
FORT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared oﬂ":ctr gent‘ ooth‘ in the State of Fldrida. ! ém temiliar w‘\;h‘,land acsept
the obligations of regislerad agent
SIGNATURE _ ' - ‘ :

Signature. typed or pliintej name of registared agant and Ut if applicable . INGTE. Registar sd Ageol signaluze iaquired v1nen ranstating) f DaTE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS o o o S ey

HITLE MGRM
NAME BENSON’,’EO_’NALD H

STREET ADDRESS | 1301 § ANDREWS AVE, SUITE 302 _ S _ ggggf N33
crest-zp | FORT LAUDERDALE, FL 33315 -

1563
}

UASSIS 50,00

TILE
HvE

STREST ADORESS
oI -57-2P o ) ) _ -

TITLE
NAME

arrar ' B DO NOT WRITE

i IN THIS SPACE

NAME
STRELT AEDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-5T7-20p - . —r =

THLE
NaME
STREEY ADDRESS
CITY-37-2P —

11. | hereby cartify that the information supplied with this filing doas net qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this rgpo Tengnd accurate and that my signature shall have tne sams legal eifecl as it made under cath; that | am a managing member or manager of the
limited fability gerfipany of the Yecelver or trustee smpowered 1o execute this report as required by Chapter 808, Florida Statutes,

3 |
SIGNATURE: o #2mlZ 1 e A fo-p5 CSH - 9. 5/ F0s
SIGNATURE AND YYPED OR FRINTED NAMESF SlGPI!NG MANAGING MEMBER, OR AUT‘HPRI?ED REPRESENTATIVE . Da!s Oaylims Prione # g

]




