2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # L03000047829

1. Entity Name
BENJAMIN JOSEPH MARTIN, LLC

"%
ecretary of State

09-08-2004 90001 043 ****55 00

Malling Address

5221 GRIFFITH MILL ROAD
BAKER, FL 3253t

Principal Place of Business

5221 GRIFHTH MILL ROAD
BAKER, FL 32531

.

3. Mailing Address

530! Ha

2. Principal Piace of Business

(c

Hace 5E

R

S)uite Apé'# ? LI vm# 7 4

08282004  Chg-LLG CR2E083 (10/03)

City & Sate & Stale t 4, FEI Number Applied For
ér&ﬁi: 2n) e IS IN, An~-04 3l 731 Not Appiicabie
Zp Q b\ {% ll?ﬁf‘c\ Z'?L . E"%j cosa, | Coreateof Siatus Desied [ ffe 2&.‘3&'”“"“'
6. Name and Address of Currert Rogistered Agent " 7. Name and Address of New Raglstered Agent
Name
JANET GENTRY CPA-PA
16 FERRY ROAD SE - _ Street Address {P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32549
City EFL I Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, lyped o printed hame of registered agent and title if applicable.

(NOTE: Registered Agem signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 8, 2004

Make check payable to
Florida Departinent of State

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIONS/CHANGES

Vi
e NGRM 0 vee e MGRUL @ Crange (] Addiion
NAME MARTIN, BENJAMIN J HAME Merémn ngl A fant/ Ty
STREFT ADDRESS | 5221 GRIFFITH MILL ROAD SRETADORESS | 530} HareSt lo&! “f
Cv-S-ZP | BAKER, FL 32531 OY-ST-2P C,reds.tu el ©L 23539
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TIE 3 Detete ME O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
1ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ciry-St-2p
T 3 Delete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-5T-2P
TLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P CITY-ST-2P

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
ve the same legal effect as if made under path; that | am a managing memtbrer or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall
T Ol frustee empower

limited lizbility company or the r
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