2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOCUMENT #'L01000015692

1. Enbly Name

Jan 24, 2005 08:00 AM
Secretary of State

BENSON,

LLC

Princinal Place ot Business

Maifing Address

5305 SAGO PALM BLVD.
TAMARAC FL 33319

Street Address {P.0. Box Mumber is Not Acceptable)

5305 SAGO PALM BLYD. 5305 SAGO PALM BLVD.
T;;\MARAC FL 33319 TAMARAC FL 33319
Suite, Apt # atc, Suite, Apt. # elc 15t MODSE CR2E0S3 (10/04)
Ciy & Sate City & State %, FEI Number [ TApoliedFor
o 65‘1 1 39546 ' lNOY Appﬁ '
Zp Couniry Zip Country 5. Cerlicate of Status Deswed i3 $5 00 addtional
) Fee Reduired _
5. Name and Address of Gurrent Ragistered Agont 7. Name and Address of Now Registered Agent
Mame
BENSON, GLADYS R -

Gily

‘FL | Fary Code

8. Tha above namedy dntity submxis U;xs s e ment for purpose of changing ils registered office or registered agem or bo!h in the State of Flarida 7T am Eamiliar with, and accam
the obtiganﬂ histera agent.
SIGNATURE Osty;u { j _ . . ‘? O 5
N m Wped o urm\edlnm o fagstoted &aetﬂ and e ¢ apploeble {MOTE Ragrstsred Agent sirature teduad whert tamstang e
FILE NOW1 FEE IS §50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
Y T MANAGING MEMBERS/ MANAGERS 0. ' T ADDITIONS/CHANGES L
L D ) elete EUE: [ Ghgage [ 2o
NANE BEMSON, STANLEY R HASAD
SIRFET ADDRESS | 5305 SAGO PALM BLVD Sibfe T ADURESS
civ-$5-0P | TAMARAC FL 33319 ) Lily-51-2p - — -
e D O petete i TR 64363 [ change 3 Ak
AT AL L L_x
NAME BENSON, GLADYS R NAME 714 a0 B“ 0B 5o ﬂﬁ
SIRCCT AQDRESS 15305 SAGOC PALM BLVD. SIRCET ADDRESS AL A S *
CiFY- ST 2P TAMARAC FL 33319 ) eIy b 4R ) _ o
DiLE 3 elets tiitt {J Change Dﬁ-‘"’\-'m.“
HAME NAML
STRLEF ADDFESS STRECT ADDRESS
Oy SE- 1P Sl ST i
TLE 3 pelete i [ change [ 3 Addition
HAME ML
SEREET ADDFESS STREL! AGDRESS
ity St 4P IR )
SIiLE 3 Celete i CJcChange ~ [J Addilion
MARE NAME
STREET #DDRESS SIRLE § ADDRFSS
CHY-SI- 7P CHY - SE-7W
I 73 Datete ani [ changs [ Addition
NAME HAME
STREE! ADDRESS SIREE | ADDRFSS
ey 51- 2P Crit-»0- & o

ndicated

limited hability comnp.

SIGNATURE:

on this repcms
th recelver or trustee enmpa

d to execute this repart ag required by Chapter 608, Flonda Statut

SIGHATURE PED DR PRINTED

E OF SldNING MIONLAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oarme Phone 4

11. | heteby certity that the nformation supplied with thns filing does not gualify for the exemption siated in Section 119.07(3)), Florida Statutes, furthe: cemry that Lhe mtocmanon

and accurate and that my signature shall have the same jegal effect as if made under oath, that | am 2 managing member of manager of the

‘?05 Bt-404- 0454



