FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary Of State

PgigNEmlzﬂENT #103000036794 03-06-2006 90202 023 ****50.00
BENZIGER CONSTRUCTION, LLC
Principal Place of Busingss Mailing Addrass - -
P.0. BOX 541397 P.0. BOX 541397
MERRITT ISLAND, FL 32954 MERRITT ISLAND, FL 32954
e v R SR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 {11/05)
City & Stats City & State 4. FEI Number Applied For
59-2882600 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired (] ?i'ggq &Eﬂ‘ﬂ“""a'
6. Name and Address of Curraent Registerad Agent 7. Name and Address of New Registerad Agent

ANDERSON—J-PATRICK: Nere lacles Tan Nesh
Stqur_%s (P.Ogu;\r\jijmt?r is I\I@t:tegl:bls\‘( \S’T r<e -

AR FL | %38 o

MELBOURNE, FL 32901

8. The above named entity submits this staterffent 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 registered agent.

SIGNATURE - / Q ! //43/ Q6

Signature. typad or printed napfe of ieisiered &fant and tite il applicable {NOTE: Fegistarad Agan| signature required when reinstating) BATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . . Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
- | mne MGR [ oelete THLE (3 Change ] Addition
NAME BENZIGER, HOWARD L NAME
STREET ADDRESS | P.O. BOX 541397 STREET ADDRESS
CIvy-ST-2IP MERRITT ISLAND, FL 32954 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ” STREET ADDRESS
CY-51-2IP CITY-ST. 2P
TILE O Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2 CITY-5T-2P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
M O oelete TINE O Charge [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-51-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\7mm‘3‘if | ']O } o, 324 ~91-( 303

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytima Phona #




