v
FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000024160 03-12-2007 90482 006 ****50.00

1. Entity Name
BENCO INVESTMENTS, LLC

Principal Place of Business Maifing Address

1485 N. PARK DR 1485 N. PARK DR bu[’22445
WESTON, FL 33326 WESTON, FL 33326
g S Ja | D0 O AT
__3?25- s ”ﬂivﬂ&"‘"y De. 3 32 3. arwutrl\, Ve
S”“eﬁ" A etc. S“&A?; ;‘c 03052007  Chg-LLC CR2E083 (12/06)
Sta_le ity & State 4. FEI Number Applied For
i€, 4t Javi€, J. NOT APPLICABLE Not Applicable
3Z § 228 _: C(’&m( ] 32"’33 28 cﬁ”{"? 5. Certificate of Status Desired [ Eese-ggq Addtionsl
8. Name and Address of Curmont Registored Agent 7. Name and Address of New Registered Agent
Name

FILLICHIO, BEN
1485 N PARK DRIVE ) Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33328

J-v:;,_ .

City FL Zip Code

8. The above named entity, submns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of reg1s(ereg agent.

SIGNATURE e
i wnggi?mﬁed name of registerax] agent and title if applicable. {NOTE: Registered Agert signature requirec when reinsiating) DATE
FIII Fea ls SEIJ_{OO Make check payable to
n%y qu 2007 Florida Department of State
9. . N 1’ 5 ‘n MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
THLE t o MGRM | . [ elete TE [okChange ) Addiion
NAME - FILLICHIO, EN..: NAME
steeet ao0Ress | 1485 N. PARK BRY sweersooress | 3327 - L/M-Ud!frﬁl D’P # 2o»
omy-s1-aP - | WESTON, FL 35326 GITY-ST-2IP 'p A’Vl E". 233
e . 7 Detete TMLE Ochange [ Addition
KAME T NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-0p CmY-ST-ZP
TME O oetets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TALE [ pelete TME {J change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-8P CITY-S¥-21P
Tme 3 Detete TLE Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-ST-21P CIY-ST1-2Ir
TME [ pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
11. { hereby certify that the information sup| with this filing does not quailify for the exemptions contained in Chapter 119, Florida Statutes. & further cerify that the information
indicated on this report is accifigte 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3l (709 yp5-9/5%5

fmrznumsos MEMBER, OR AUTHORIZTED REPRESENTATIVE " tata Daytima Phone #

SIGNATURE:

\



