2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] FILED

DOCUMENT # L03000030968 Aug 01, 2005 08:00 AM
1. Entiyy Name ] Secretary of State
BEN-VISION, LLC B
Principal Place of Business - ;‘ - S Maiii.rTgLAddress i -
?&36 NW BTH. AVE i %ﬁSS NW 8TH. AVE
MIAM! FL 33150 - . MIAMI FL 33150
% | i RN MT0rma A
2. Principal Place of Business__ T 1 3. Mailing Address
Suile, Apt, #, etc. T o Suite, Apl #, ete, ) T ond MOORE CR2E083 (5/05)
City & State o “City & State 4. FEI Number Applied Fer -
o _ 06-1704728 Mot Applicable
Zip Country Zp Country §, Certficate of Status Desired O ?eseggq Sf:;“"“a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T T | Name T
SE%EI-II\,]\E’EBNFT{IE\béJ R. Strest Address (P.O Box Numbar is Not Acceptabie)
#4 —
MiaMI FL. 33150
City FL Zip Code )

8. The above named entity sulmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE

SQnaote, yood of pratad hame &?g;fsréa_agia;l;\_m it applicable - TOTE Hagistered Ager signature rociwsd when ramstatng) BATE
FILE NOW!! FEEJS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005 ;
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Wik MGR ’ © Edowete nmF s 3 thange L] Addition
- Iele
N SMITH, BENNIE L JR. i a8, ;Hlfrﬁgglf%%%ﬁf 0104 5008
et ADDRCSS | 5536 NW 8TH. AVE #4 51421 ADDRESS k) & .
oy §1- I MIAMI FL 33150 ule-sl-2F
L o ' N "B eiete e o [J Changs £ Addition
NAME NANE
STREFT ADDRESS TR ADORESS
ClTy - S1- 2iF CliY-51-2iIF
e o S [ petete ImE 1 change ] Addition
NAME NN
SRETT ADDRESS STREET ADDRESS
Ciy-s1-2iP CITv.S]. 2R
Hik o o D Delels B KT ) [ changa ] Addilion
NAML NAME
STRFFT ADORESS STHECT ADDRESS
Cily-S7. 21 Clr-5t-IF
' - T 3 Detele T [ change [ Addition
NAME HAME
STREET ADRESS STRELT ADDRESS
Y- S1-2ip Y31 TP
Wit S S 3 Delels I T O Change [ Addition
HAME HAbL
51REL } ADDRESS STRET | AUDRESS
Gy ST-7p - CIy-51-2F

t1. | heteby certify that the iﬁformaﬁon supplied with 17 filing daes not qualify for the exemption stated in Section 119.07(2)()., Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hgye-he same legal effect as if o under oath, that | am 2 managing member or manager of the
limited liability company or the receiver of Tustee empowered to exec E regort as required by Chagfter 608, Florida Statutes,

SIGNATURE: / Chaa A /8. 7-19-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIG P NAGING MEME RESENTATIVE . Date Daytims Phone ¢




