FILED

Jan 13, 2005 8:00 am
2005 legERUL‘l\ﬁaRué:;rgRglz_ompAnv Secretary of State

DOCUMENT # L02000024160 01-13-2005 90014 033 ****50.00

1. Entity Name

BENCO INVESTMENTS, LLC

NS _
n
Principal Place of Business Mailing Address 4l U 01 5 8 by

5400 SOUTH UNIVERSITY DRIVE, SUITE 608 5400 SOUTH UNIVERSITY DRIVE, SUITE 608

DAVIE, FL 33328 DAVIE, FL 33328 .

T e TR

HEs B Paek Do [TEE"R. Laek DR,
Suitg, Apt. #, €(C. Suite, Apt. #. otc. 01102005  Chg-LLC CR2E083 (10/03) - .

& State ity & Slate 4. FEI Number Appliéd For'
($eitom . = CuNon, F L NOT APPLICABLE Not Applicaia
bngl(o man(D ﬂ gBB ; ‘t va \5 A 5. Certificate of Status Dasired [} gese'gg,.ﬂﬂmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name p
FILLICHIO, BEN FiceieHio, hed

5400 SOUTH UNIVERSITY DRIVE, SUITE 608 ﬁ"&;‘ %d'bw (P-O-@ '\!Umb@i.hNﬂl”ReF"mfjeJ 10e.

DAVIE, FL 33328

S L 5ee o o FL [8%7%3 ¢,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent. L

SIGNATURE
Slgnatu«el typed or printed name of agen and title i (NOTE: Registared Agent signaturé reguired whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS/ CHANGES -
THILE MGRM [ petere TILE ™G [N a% 3 TSdhange [ Addition
AAME FILLIGHIO, BEN NAME FiLra v iRvio
STREET ADORESS | 5400 S. UNIVERSITY DR, #608 smeraess | | AR S AN - DA 1L
onv-siap | DAVIE, FL 33328 avsie | LSO, L 333
TITLE 3 Detete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 7P CITY-ST- 2P
e [ petete Tme O Change (] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-S7-7I9
TE [ pelete TILE O change 3 addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-z1P CITy-$T-21P
TLE 71 Detete TITLE [ Chenge [ Addition
NAME NAME - )
SIREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-21P R
TITLE ) Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Ciry-S1-2P

11. | hareby certity thal the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. ! further cerlily that the information
indicated on this repopl+ d accuyple and that my signature shall nave the sama lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability compginy or the rfceivergr trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] /// /l;/ 21 / gsy) 72-£//

SIGNATURE AND TYP| E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone #

e 3




