2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. ssn May 26,2004 8:00 am

DOCUMENT # L03000030968 Secretary of State
1. Eniity Neme : 05-05-2004 90015 032 ****50,00
BEN-VISION, LLC
Principal Place of Business ' Mailing Address P
NW 8TH. AVE - NW BTH. AVE v "It
Gao e A Joo e 34007603
MIAMI FL 33150 MIAMI FL 33150
us us il
2. Principal Place cf Businass 3. Mailing Address. . Hmmm“mm“mmmn “m IIMM““I‘ .hh mm
Suite, Apl. #, elc. Suite, Apt. #, eic. ) MOORE CR2E0S3 (11/03)
City & State City & State : 4. FE! Numbar Appiied For
a (a" / w4 O’-{ 7‘£ ? Not Applicable
zp Co‘untry T Zp Coustry 5. Ceriicate of Status Desired a g'ggqmm”a'
6. Name and Addreas of Current Registered Agent 7. Nama and Addrass of New Registered Agent
. Name
| owmemNeLR s
#4 R
MIAMI FL 33150 |
‘ City FL I Zip Code

8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .

Sigratae, typod or Hrited Name of refiered SgaM snd tile ¢ spphicatie. DATE

et T

9. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES
TME MGR [ Oetete THLE O cange  {J Addition
NAME SMITH, BENNIE L JR. NAME
STREET ADORESS (9536 NW BTH. AVE #4 STREET ADDRESS
CY-ST-2IP MIAMI FL 33150 CITY-51-2IP
BILE 01 oetete me s Ocnnge  [JAddiion
NAME NAME /
STREET ADDRESS STREET ADDRESS y
orv.stze oo - e CNY-ST-2P yd
il ‘ O3 petete f me Dchange [ Acdition
HAME el ! / . NANE
STREET ADDRESS « 3 STREET ADDRESS - - — ~ —
CITY-ST- 2P CITY-$T-2P
TRE o i O Detete “Tne . ’ "OcChange L1 Addilion
HAME i NAME
STREET ADDAESS ‘ STREEF ADDRESS
Civy-S1-2P . CITY- ST-21P
TLE: () Delete TIfLE O crange [T Acaition
NAVE NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-S1-2IP . A crv-st-oe
ms " 7 petete e ' ! Oicrange [ Aadition
NAME NAME
STAEET ADORESS . . STREET ADDRESS
CiTy-S1-7IP . CITY-5T-2IF

11. | hereby centify that the information suppfied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statules. § further certify thal the information
indicated gn this report is true and accurate and thatl my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver ar trusies~gmpowered (o execute this repart as requirad by Chapter 508, Florida Statutes. '

. 1

SIGNATURE; £eruseet WA A ~0Y 365 778.4b2)5”

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATIVE T oae Daytrne Phone ¥

WA,




