. FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000057122
1, Entty Name 02-09-2004 90189 036 ****50.00
BENET LLC
Principal Place of Business Mailing Address
2433 SHERBROOKE ROAD P.0. BOX 291579 2 4 0 0 9 1 15
WINTER PARK, FL 32792 PORT ORANGE, FL 32129
Suite, Apt. &, etc. Suite, Apt. #, etc.
Wie, AL R, 816 wie. ARl F B 02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) P<{Not Applicable
Zip Country i Zip Country 5. Certificats of Status Desired O $5.00 Addltional
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R .. - T - —— - - o Nama - a~ = . - - LT —— - - -
KOTEEN, MARK A .
3100 CLAY AVE. SUITE 177 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE .
- Sigralure, typed or prnted name of regislared agent and litle Il applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 . : Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE O change {7 Addition
NAME ROBERT J. BENSON, INC. . NAME
STREET ADDRESS | P.O. BOX 291579 STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 CITy-ST-ZiP
TITLE MGRM [ Detete TITLE 3 Change [ Addilion
" NAME JEROMARLI TRUST (03-20-1984) NAME
STREET ADDRESS | P.O. BOX 291579 STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 32129 GITY-5T-21P
TITLE MGRM 7 Delete TMLE [ change [ Addition
“HAME * -+[-ORANGE-GROUP INVESTMENTS; INC, - “NAME - -7 - 7 " oo
STREET ADDRESS | 2433 SHERBROOKE RCAD STREET ADDRESS
CITY-S7-ZiP WINTER PARK, FL 32792 CITY-ST-ZIP
TILE O Delete TIMLE [Ichange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZIP
TITLE O oelete TITLE [J change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP n CIry-$1-2iP
11. | hereby certily that the informatjpn gupglieg witifihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug, cufage ang that my signature shall have the same legal effect as if made under ocath; that | am a maraging member or manager of the
limited liability company or ! erforfirusie empowered (0 execute this report as required by Chapter 608, Florida Statutes. ,_lo-? 73’3 /06?
. Rebed T Lonsmmepm oz-os-py
SIGNATURE: !
SIGNATURE AND TYPED OR PRIRFED fwadF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




