2005 LIMITED LIABILITY COMPANY T/AHZ005-90016,607:$50.00-550.00

, ANNUAL REPORT - - Sk 1A RY nr St
gy WO CTIPORATIONS
DOCUMENT # 104000005771 : HrhA
1. Entity
BEN & ALEX, LLC 05RUG-9 AMIO: 17
Principal Place of Businass Mailing Address
13821 PERDIDO KEY DRIVE 13821 PERDIDD KEY DRIVE WU~ -
PENSACOLA, FL 32507 PENSACOLA, FL 32507
S E— LTI
Suite, Apl. #, elc. Suita, Apt. #, eic. 05292005 Chg-LLE CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
’ X Not Applicabte
Zip Country Zp Cauntry 5. Certificate of Status Desirad (W} fzg?qtﬁm‘W'
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Ragistered Agent
Name
-WEBER, JAMES M - Z
501 COMMENDENCi A STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Coas

8. The above named entity submits IhisAtaternen) for the purpose of changing its registered office or mgnstmed agent, or both, in tha Siata of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE | ' ‘ NAG N, { — / / ;': o f

Sy, IYped ar. agunl and 3 (NQTE. 0 Agent WA TGue B Wi D 1 1]
e 74 J . ! :
) Filing Fee is $50.00 . R . Make check payshle to
Dno by Saptomber 7, 2005 : ' Floride Depaniment of State

9. MANAGING MEMBERS /MANAGERS . 10 ADDITIONS /CHANGES

mE -~ ’ MGRM - 2 Dernr TIie _ . < Deonnge [ addiion
NAME I WALSH, DAVID EUGENE . NAME o s .

STREET ADDRESS | 13821 PERDIDO KEY DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32507 Ciry-S1- 2P

e MGRM O Deete TIE [JChange [ Addition
NAME WALSH, MARY LILLIAN KAME

STREEI ADDRESS | 13821 PERDIDO KEY DRIVE . SIREEY ADDRESS

Ciry-51. 2P PENSACOLA, FL 32507 CHY-ST- 07

e O pewme e O change [ Addition
NAME NAME .

STREET ADDRESS STREEF ADDRESS

CITY-§1- 1P ChyY-5T-1@

unE O Deire Ime B o ) . _C)cranp. [ addiion |
- N . ) LR T e

STREET ADORESS STREEN ADDRESS

CIY.ST-ZP Cy-ST-20

me [ pelete e ) [ change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS.

\Qv-g-zw CTY-SI1- 2P

m O Dekete TTLE Ochange [ Addilion
NAME RAME

STREEF ADORI STREET ADDRESS

STY-ST-7P \ Ciry-S1-2p

t the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i). Florida Statutes. I turther certily Ihal the information
is [rue and accurale and that my signature shall nave the same legal eifect as if made under oath; that |} am a managing mernbar or manager of tha
!lmllad liability compaMw or the receiver or trustee empowered 1o execule thia roport as required by Chapler 608, Florida Statutes.

11. | heraby cenrhf'

CDOMTME AND TYPED O ITED NAME OF SN0 MEMBEN, OR AUT REPRESENTATIVE Dale " Dayierw Phone £




