2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044194

1. Entity Narme
BENJAMIN MASONRY LLC

Princlpal Place of Business

1770 ELIZABETH AVENLIE
TITUSVILLE, FL 32780

Malling Addrass

us

1770 ELIZABETH AVENUE
THUSVILLE, FL 32780
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Jun 08, 2007 08:00 AT
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06042007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0386566 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired [E/- Fae Required

6. Name and Address of Current R“e

FRIEBIS, DANIEL 8§ -
3890 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

S MNP
]

SRR b
o’ ‘ufﬁ;t. yixd

! ‘é'l.au [ E N?‘l‘
N K'J:ETI’ ) !’gr:af,i,’t. )
A L %‘w‘«%ﬁﬁ;ﬁ; _
g i

R
e R -%}Phﬂ_
5 éiél’ﬁi i

B

n{ﬁfu'

the abligations of registered agent.

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 Flarida, | am familiar with, and accept

SIGNATURE
Signalura, typed o printed name of registered ngent and tile it applcesie,

(NOTE. Regisiarad Agen! sigrature requirsd when rainstating)

DATE

Filin
Due by

Foe is $50.00
optember 14, 2007

9. MANAGING MEMBERS/MANAGERS

EUTETEA R
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MGR

BENJAMIN, ANTHONY
1770 ELIZABETH AVENUE
TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
CITY-ST-219
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NAME

STREET ADDRESS
CITY-8T-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-57-ZIP
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TILE

NAME

STREET ADDRESS
Ciy-§7-21p
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TITLE

NAME

STREET ADDRESS
Liy-§1-2ip

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

s, R

s Jecl B s
Mg =t ERA Y
SR e
s

-'",' L
i ;,'ﬂz"‘ -

it
)?» il
:h et

k F,
o
2 'ii-:" "[ﬁm

ANTH

: N
" i .‘*n_»‘lfm qt
OGTERDTE
1807 B0
,_}i‘:l’t pﬁﬁa" |

o
i

A :(; i
I
s '{’?

&

) " 15
A -‘}H{;%‘i
Wy

AN

by

SIGNATURE:

indicated on this report is true and accurate and that my signature shall nave the seme legai sifact s if made under oath; that | am a managing member ar marager cf the
fimited liability compary or the receivar or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

A é,{[ojz -32)- $63-5983

SIGNATURE AND TYPED OR PRINTED NAME OMINO MANAGING HEﬂR. OR AUTHORIZED REPRESENTATIVE

Date Caytima Prons ¥




