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.. 2005 LIMITED LIABILITY COMPANY

“

ANNUAL REPORT

DOCUMENT # L02000007549

1. Entity Name

BENEFIQUE CAPITAL LLC

Principal Ptace ol Business

1508 £, BELT LINE ROAD

Matling Address

2487 QUAIL ROOST DRIVE

FILED

Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90056 042 ****50.00

AU LI

SUITE 204 WESTON, FL 33327 US .

CARROLLTON, TX 75006-6358 :
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Ao Tearaccae  SBuAts

) _gJSL":;;f'J; ‘f‘_f_, | ek | 01042005  cChg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Hud , NH 98-0371064 Not Appiicabia

leo 30632 Coum& Sq i Country 5. Cenificate of Status Desired [ Eese.ggqaggc;“mm

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Reglstered Agent

DISBERGEN, G :
1015 THISTLE CREEK CT. -
WESTON, FL 33327

rAEECGOV

G

- Sseél’qg‘?ssééa %r’nbgis No! Acce‘;bt?/ VE
Ta.

[

& WESTor

FL | *o22227

B. The above named entity si
the obligations of regi/s

SIGNATURE

jis.this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

o

(NOTE: Regislerad Agant signatura required whan reinstating}

sngnaxtﬂypeglx srinted trgfol registered agent and e If applicabia
e .

Olﬁt// 2008
7 “'DfTE _

:. Make check payable tb »

Filing Fee is $50.00
Due by May 1, 2005 Florida Department of State
[ —— .MANAGING MEMBERS /MANAGERS Jao.— T = ADDITEONS / CHANGES -
TITLE MGRM - 1 Delete TIMLE [] Change [ Addition
HAME BENEFIQUE CAPITAL (PTY) LTD NAME N
SIREET ADDRESS | PO BOX 1971 STREET ADDAESS
Crry-57-2P ALBERTOCN, SOUTH AFRICA, CITY-5T-71P
TITLE MGR 1 Delete TITLE O change [ Addition
NAME DISBERGEN, G NAME
STREET ADDRESS | 2487 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 cmy-st-zp- <) .
e NGt N O oelete e, v, [JChange [ Adéition
e %fy?ceofm FAVESTHEN TS (Pﬂ/)éto e ‘ o T
STREET ADDRESS 2c 2 - S STREET ADDRESS
T q -1ty CLIASErY 7L ADDRESS " Lo
vt | (B05t0lAodCT | CATE. Toun, 7700, 24 | m-srar
me ST 4 [ Detele TITLE ; [ Change  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] Detate TITLE I charge 7 Additios
NAME NAME
STREET ADDRESS - - STREET ADDRESS |~ >~ —- -
CIFY-ST-2IP CITY-ST-ZP
TILE - O Delete —— " T1LE — - ~ ——[J-Change [ Addilinn_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P

SIGNATURE: _/

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recegiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

.

6% -y543

SIGNATURE AW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

61fo 43/ p00S

Daylima Phone #




