2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015466

1. Enity Name

BENJAMIN PARK PROPERTIES, LLC

Principa! Place of Business

508 CORNER DR, STE.C
BRANDON, FL 33511

Mailing Address

508 CORNER DR, STE. €
BRANDON, FL 33511

2, Principal Place of Businass

3. Malling Address

FILED

May 03, 2004 8:00 am

Secretary of State

02-23-2004 90347 Q50 ****50.00

G,

Suita, Apt. ¥, etc. Sulle. Agt. 8. etc. 02152004  Chg-LLC CR2EO83 (10/03)
Ciy & State Ciy & Siele 4. FEI Number Appld For
Not Applicable
e S i B @ N B A 3. Conffcatoof Staws Desies 3 394 00 o
_ 4. h‘lnfll_!rld_ﬁdﬁr‘e-l:‘oicumttﬂomud#i — 7.‘Nu.rn—nun_dlddl‘euolﬂnﬂlmw}nt

INGLIS, JOHN S ESQ

- SHUMAKER, LOOP & KENDRICK LLP-—— -

101 E KENNEDY BLVD, STE 2800
TAMPA, FL 33602

Street Address (P.O. Bax Number is Not Acceptable)

City FL 1 Zip Code
8..Tho abova named enlity submits this statemen for the purpose of changing its ragislerad offica o¢ regstered agent or both, in the State of Forida. | am lamiliat with, and accept
. the obngaﬂms of registered agent. —— - - . L e s
rore CIEUE Y v
suewn‘une‘ . —
Sigrawure, yped or prirtad nare of regh ngend and tils i (NOTE: Roglteroc! Agect wigratak recuined when rolnastating) DATE
- . ! i . ‘.‘" % s W L .
'™ L] - e . - . 1 ‘D_' .
- Flll Foo Is $50.00 -- - - 4 ERR - - ; i 7 >-Make check payable to- - - o F <
taoel T y May 1, 2004 T Florida Department of State )
9. MANAGING MEMBERS /MANAGERS 10. ADDmONSICW\NGES = 3
TE MGRM O oolete TME O change [ Asdttion
HAME . GOLDMAN, DAVID W HAME
STREET ADDRESS | 508 CORNER DR., STE.C STREET ADOAESS
CTY-ST-I° | BRANDON, FL 33511 CIY-57-TP
me O perte TITLE O change O Avdition
WANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GIY-ST-TP
=== me - = -~ O peets~ TNE - - - - - == - [JcChanga —[JAcdition -
NAME NAME |
STREET ADORESS STREET ADDRESS
LImy-S1. 2P Criy-sT. 20 . B
e 7 Detets THLE - {7 crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-21P {£my-S1-219
TILE L] Detete mE Ol Change [ Addition
NAME ' .. NAME
STREET ADDRESS STREET ADORESS
Ciy-st-ap Aryca cioy-5t-Zp R
e N O Detete mLE
NAME — e e | - e . W i e e — M_ o i e m ———
sm‘gnm‘ss L L e e - et Tewim mmema= STREET ADDRESS |-~ ~ LN s am e
ory-s1-ae arY-St-29

1.1 hereby cerlify that the information supplied with this fiing does not quallfy for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | furihar certily that the information
* Indicated on this report Is true and accurate and that my signature shall hava the same lagal effect as if made under oam that 1 am a managing member or manager of tha
limited Kability company or the receiver or trusiee empowared to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: L

DR PRINTED MAME OF SIGH:NG MANAGING MEMBER, NANAGER. OR AUTHORIZED REPRESENTATIVE

/9//4/06/ IRERURY




