T FILED

*— -~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 16,2004 8:00 am

v e—

1. Entity Name 04-16-2004 90409 018 ****55.00
BENJAMIN REALTY GRCUP-2, LLC
Principal Place of Business Mailing Address
17331 SPRINGTREE LANE 17331 SPRINGTREE LANE
FL 33 3
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 US 3,04”:033
uite, Apt, #, etc Suite. Apt, #, etc 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
H5-0% 2396% Not Applicable
Zip Country Zip Country . . ss‘oo Additional
5. Certilicate of Siatus Desired E/ Fee Required
B. Name and Address of Current Regleterad Agent 7. Name and Address of New Registarsd Agant
Name
~BENJAMIN ALAN A= = " s S e | e e - e - e ——
17331 SPRINGTREE LANE Steet Address (P.C. Box Number is Not Acceptable)
BOCA RATON, Fl. 33487 .
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prnted name of =pom and fitk i {NOTE: Reg AQem eigr cuned wh v DATE
Flling Fee Is $50.00 Make chock P&y&ble to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O pereie TME [Jchange [ Acdition
NAME BENJAMIN, ALAN A HAME
STREET ADDAESS | 17331 SPRINGTREE LANE STREET ADDRESS
CIvy-S1-2Z1P BOCA RATON, FL 33487 ChY-S7-2P
TLE MGRM [ pelege E CJctange [ Adattion
NAME BENJAMIN, CARCL J NAME
STREET ADDRESS | 17331 SPRINGTREE LANE STREET ADDRESS
GIFY-S7-7P BOCA RATON, FL 33487 CITY-ST-2P
TITLE ' 3 butzte TTE [lcharge 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P- . - o o ROMST-TR e o e e e -
TIE [ ceteee TLE Dl change [ Acition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P .
mE [ cetete E [ change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-S1-23P CITY-ST-2P
TILE O elete e Octange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s7-2°9 CITY-ST-ZP
11. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company ol receiver gpjrusteg e) ered to execute this report as required by Chapter 608, Florida Statutes.
g W53 b
/(13 oy 56/-302-3009
SIGNATURE:
SIGNATURE AN MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATIVE Date Darytime Phone #




