- FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT #L03000015466 04-21-2008 90320 035 ***]38.75

1. Entity Name

BENJAMIN PARK PROPERTIES, LLC

Principal Place of Business Mailing Address . -
508 CORNER DR, 508 CORNER DR, - bUULHLYY

BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc. A Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (12/06)
City & State L — City & State 4. FE| Number Applied For
) . 56-2363018 Not Applicable
Zin Country & Country 5. Certificate of Statys Desired ~ [] 9900 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

e ¥ Name

INGLIS, JOHN S ESQ
SHUMAKER, LOOP & KENDRICK LLP Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE 2800
TAMPA, FL 33602

City FL | Zip Code

8. The above named enuly’ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenit. :

SIGNATURE : : i
Signalure, typed o | printed namme of registerad agent and tifie it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI FEE IS $138,75  #» o ' ‘Make check payable to
After May 1, 2008 Fea will be 8.75 . - .o Florida Department of State
, I . 3 :
9. MANAG NG MEM BERSI MANAGERS 10. ADDLTIONS f CHANGES
TMLE MGRM {1 Delete TITLE [ Change {7} Addilien
NAME GOLDMAN, DAVID W NAME
STREET ADDRESS | 508 CORNER DR. STREET ADORESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2IP
TILE { elete TOTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-S1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CilY-§1-2IP
TILE O velete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2IP
TITLE [ elete TITLE (O cCharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ImY-S1-2P [

11. ) bereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @7'/“( (olhin,— David W. Goldman, MoRM 04//&2008 g13/684-a747

SIGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




