t - FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000054319 04-28-2008 90056 050 ***138.75

1. Entity Narme
SCOTT BENJAMIN, LLC

Principal Place of Busingss Mailing Address s 003070 1
61 W. COLONIAL DRIVE 61 W. COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801 L : o
Suile, Apt. #, slc. Suite; Apl, #, alc.
P i 04022008 Chg-LLC CR2ZEQ83 (12/08)
City & State City & State 4. FEI Number Appliad For
20-0516563 Not Applicabla
Zi It Zi t iti
® Country ° Country 5. Certificate of Status Desirad (] $5.00 Addlhonal
L . o - _ . _ o Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
651 W. COLONIAL DRIVE . Slreet Addrass [P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this staiemant for the purpose of changing its registered office or registered agant, or balh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of regisiered agent and lille il applicabte. {NQTE: Reyisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 pelete TTLE [JChange ] Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-51-21p ORLANDO, FL 32801 Ciy-§t-21p
TINLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CiTy-51-2P
TITLE [T oetete TiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T. 21P CITY-S1- 2P
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this reporl is true an} accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited #izbility company or tha redeiver or trustee empowered 1 execule this report as required by Chapter 608, Florida Statutes.
qy T
. . q o™ a
SIGNATURE: Torpy R Sueepaker |, MGR Y-a4-08 - e3P
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytune Phone #




