FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000015692 01-12-2006 90035 036 ****50.00
1. Entity Name
BENSON, LLC
Principal Place of Business Mailing Addrass .‘““ www s -
5305 SAGO PALM BLVD. 5305 SAGO PALM BLYD.
TAMARAC, FL 33319 TAMARAC, FL 33319
R T KD AR ARG
Sulte. Apt. 4. ete. Sulte, Apt. 4, otc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1139546 Not Applicable
o Country Zin Country 5. Certificate of Status Desirad O gese-gg“';:‘:‘;“""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent
Nama
BENSON, GLADYS R
5305 SAGO PALM BLVD. Stresl Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL i Zip Code

8. The above named entity submits this statersent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislamed agen! and Ltie it applicabls (NGTE" Reg Agenl reguived whan DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
THLE D . L4 [ Delete TITLE [ Change (] Addition
NAME BENSON STANLEY R NAME
STREEI ADORESS | 5305 SAGQ PALM BLVD STREET ADDRESS
CITY-S3- 2P TAMARAC, FL 33319 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BENSON, GLADYS R NAME
STREET ADDRESS | 5305 SAGOQ PALM BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2P
TmLE 7 oelets TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delets MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CeIY-ST. 7P
TILE [ celewe THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 2P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11, I hereby cerlify that the information supplied with this filing doas not qualify for the exemgptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signeture shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited fiability company or ihg receiver or trustee empgyrerad to exacute this report as required by Chapter 608, FLorlda7AleS

SIGNATURE: X Guooys Bowsor /Dé 754-484-0850

BIGNATURE A7{YtPEO oR FRf\'ED NauE QFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




