. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032722
1. Entity Name : vy T
BENS MARINA TWO, LLC FILED
v, S

Principal Place of Business Mailing Address e . Pl i
18851 NE 29TH AVE. 18851 NE 20TH AVE. SECeb. o A
SUITE 1011 SUITE 1017 TALLANES L L
AVENTURA, fL 33180 AVENTURA, FL 33180
F P S GO GHRER A A T

Suite, f\pt. #, eic. Suite, Apt. #, efc. 01232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For

20-080403% Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cartificata of Status Desired | Fe Required ona
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18001 NE 29 AVE. Street Address (P.O. Box Number is Not Acceptabls)
SUITE 100
AVENTURA, FL 33180
- City FL [ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls il applicatle. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O pelete TMLE O Change [ Addition
NAME ESTATE FIELD GROURP INC NAME
STREET ADDRESS | 165 GOLDEN BEACH DRIVE STREET ADDRESS
crry-st-2iP GOLDEN BEACH, FL 33160 CITY-8I-2IP
TITLE O petete TALE Ochange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e O Delete me O crange 3 Addition
NAME NAME — yg e —_ —
STREET ADDRESS STREET ADDRESS o2 7nl rayY
CITY-§T-7IP CITY-5T-2IP 04728,/ 06--01035--001 #1200, 00
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e [ Dekete TmE [l thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP cy-st-2ip
TILE O Detete TME O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-ze

his filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
emglowered to execute this rapor as required by Chapter 608, Florida Statutes.

.

0?/0?/% (300) G 3TN D

7"0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

11. | heraby certify that the information supplied wj
indicated on this report is true and accuratd a
limited kability company or the receive r trhsled

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTEH NAF“F Y
{7




