2005 LIMITED LIABILITY COMPANY FILED
___ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # L04000005049 - Secretary of State
1. Entity Name r 02-01-2005 90119 032 ****50.00
BEN’'S RENTALS, LLC
Principal Place of Business Mailing Address
807 SOUTH MARKET AVENUE 8860 SW FISHERMAN'S WHARF DRIVE indhfiadiieddiadi
FT. PIERCE FL 34982 STUART FL 34997
us . us
Bove. Abve.
Suite, Apt. # elc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
: “Zoﬁaéf 836 2 Not Applicable
o Country poae Country S. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

" Name

ggﬁ%YSE'w’ FBllsNHHE;MAN'S WHARF DRIVE Street Address (P.O. Box Numlber is Not Accepiable)

STUART FL 34997
e

City . FL | Zip Cede

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 Florida. | am familiar with, and accept
the obllgatlons of reglslered al

SIGNATUF(E gjL(/J( WY Ve 2 : ! / 2 "// oS~

Signature, Iypod o proted name of regrstered ag(_)ndurle f apphcable {NOTE Regs(ared Ageni sgnature requred whon renstanng) DATE

‘Make heck Payable to Flonda Department of State-
Due By May 1 2005

3. MANAGING MEMBERS /MANAGERS - 10. ' ADDITIONS JCHANGES

THLE MGR O oelete TITLE . [CJchange [ Addition
NAME NGUYEN, BINHT NAME

STREET ADDRESS (8860 SW FISHERMAN'S WHARF DRIVE STREET ADDRESS

CITY-ST- 2P STUART FL 34987 - CITY-ST1-2IP -
TILE . O Delete TITLE [ Change ] Addition
NAME NAME

STRELT ADDRESS SIRLLT ADDRESS

CifY-Si- P CITY-S1-21P

THLE 7 Detele TIE : [Jchange [ Addition
NAME o T T NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P ' CITY-S1-2P

e O petele TITLE [ cChange [ Adaition
NAME . NAME

SIREET ADDRESS SIREET ADDRESS T~
OHTY-S1-2IP CITY-S1-2P =
TITLE O Delste TILE . [ Change  [] Addition
NAME NAME

STREES ADORESS SIREE] ADDRESS

CITy-51-2P CITY-ST-2P )

TILE O selete THILE [ change [ Addition
NAME ’ HAME

SIREET ADDRESS STREET ADORESS

CIFY-S1-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is rue and 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
limited liability company or the receiver or trusigf empowered to execuie this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ?ﬂﬁﬂt (j& N DN /Q‘f/ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINF Ilk?s MANAGER, OR AUTHORIZED REPRESENTATIVE ! Data " Daytme Phone #




