. FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000005771 A 03-01-2006 90225 024 ****50.00

1. Entity Name

BEN & ALEX, LLC

Principal PIaFe of Business Mailing Address
13821 PERDIDO KEY DRIVE 13821 PERDIDO KEY DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T S U MDA A
: 14514 Perdido Key Dr.
Suite, At. ¥, ete. Suite, Apt. #, slc. 02242008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Perdido Key, F1 NOT APPLICABLE Not Applicable
~ Zip » E’”f”y - Zip3250_7 o _U(g’;"_”y o | 8. Certilcate of Status Desired Dugese'ggﬁf;’;‘l"_"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEBER, JAMES M

501 COMMENDENCIA STREET Sireet Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre. lyped or prned namé of regisiered agent and Kilg il applicable. {NOTE: Regislersd Agenl eignalure required when remsiating) DATE

Filing Fee is $50.00 7 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. « ADDITIONS / CHANGES
TITLE MGRM ) O Delete TILE ﬂ Change [ Additicn
RAME WAL SH, DAVID EUGENE NAME
STREET ADDRESS | 13821 PERDIDO KEY DRIVE smeeraoress | 14514 Perdido Key DR,
on-stzp | PENSACOLA, FL 32507 LIy S1-2P Perdido Key, F1 32507
TILE MGRM 3 Delete TILE Kl Change [ Addition
NAME WALSH, MARY LILLIAN NAME 14514 Perdido Key Dr.,
STREET ADDRESS | 13821 PERDIDO KEY DRIVE STREET ADDRESS .
onv-s1zp | PENSACOLA, FL 32507 Girv-s1-2p Perdido key, F1 32507
e - - O petete L [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§1- 2P
TILE O Delete TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CIY-ST- 2P
TITLE B [ elete TITLE [ change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 X CITY-ST- 2P
TILE O peleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P

11. | heraby cariify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repont is true and accuraie and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver ar trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

L aH-01

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEe HAM




