2004 LIMITED LIABILITY COMPANY

ANNUAL REPOR

DOCUMENT #103000054319
SCOM BENJAMIN LLe

Principal Placa of Business

4432 PARKWAY COMMERCE BLVD.
ORLANDD, FL 32808

Maiing Address

ORLANDO, FL. 32808

4432 PARKWAY COMMERCE BLVD.

3. Walling Address

FILED
May 25, 2004 8:00 am
Secretary of State

05-07-2004 90004 026 ****50.00

34007234

) Iﬂll!illﬂllllllﬂlﬂﬁﬂl]llllﬂﬂﬁlllml U]

4432 PARKWAY COMMERCE BLVD.
C'IRLANDO. FL 32808

2. Principal Place of .B:IISIHBSS
Suile. Apt. #, etc. - Suile, ApL ¥, elc. 04132004 Chp-LLC - CR2E083 (10403)
City & State City & State 4. FEI Number Applied For
- 2o ~oS 1 L5e3 "~ [Not Applicabls
Zip Country Zp Country $5.00 Additiona)
} . 5. Certiiicate of Status Desired [0 Feo Required
5, Name and A o Current Registarsd Ageni 7. Name and Address of New Beglstersd Agent
Namea :
-SHOEMAKER, JOHNB. .. : P -

Street Address (P.O. Box Numbar is Nat Acceptabie) 7

City

FL I 2Zip Cods

8. The above named entity submits this stalement for the: plrnosa of changing its
tha obligations of registerad ageni.

gistared offica or regi

agent. or both, in the State of Florida. | am familiar with, and accept

limited Liability company of the recaiver or trustes empawarad to axacute this reporl as required by Chapter 608, Florida Stautes.

SIGNATURE
Signatume, typad of printed s of Bpant ang nhe it {NOTE: AQBWM PECUINECt Wik DATE
Flling Fes Is ssu.oo Make theck payable to | -
Duo by May 1, 2004 - Florida Deparbtient of State

5. ' MANAGING MEMBERS / MANAGERS 7. T ADDITIONS /CHANGES

TmE MA &GS [ elete e D) Chage [ Addition

HAME Fokn & SHosmawcR Aewn RAKE

STRETAESS | W ig 2 2 PR Kadhy  CoA17p STREET ADORESS

Y- ST-2P oR AN FL. 328 0F8 CITY-ST-P

e O Deiete TTLE 2 Crange [T Addilion

HAME WME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P GY-5T-2P .

mE O pelete Tme [Jchangs [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

cny-si-or - - CITY-S1-2P

me O petee e ~ DJCang [ Aodition
- AN NAME

STREET ADORESS STREET ADORESS

orY-ST-IP - - aTY-sT-ZP

TME O dee FILE [ Change [ Audilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

oY ST-2P cITY-§1-2P )

T O patete TITLE ~ [OCnge  [J Acdiion

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-30 ory-St-ap

11, | hereby certify that the indormation supplied with this filing does not qualify for the axemption statad én Section 119.07(3Xi), Florida Statutes. | hurther certify that the infarmation

inciicated on this report is trus and accurate and that my signature shall have the same legel effect as it made under oath; that | am a managing member or manager of tha

yo> 239y DT

SIGNATURE /I’/mm-u e S"Hoe:-r-\ﬁ-l-'\e*ﬂ..-
Tuke g ryren g

¢laslfoy

PRIMTED NAME OF S0MMNO

ATIVE

Oaytima Phone #




