2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
' —— Feb 26, 2007 8:00 am
DOCUMENT # L04000005771 ST Secreztary of State

1. Enlity Name
02-26-2007 90305 024 ****50.00

BEN & ALEX, LLC

Principal Place of Business Mailing Address
13821 PERDIDO KEY DRIVE 14514 PERDIDO KEY DR
PENSACOLA, FL 32507 » PENSACOLA, FL 32507 wUvuoLTV
R R EIRAR AR AR
14514 Perdido Key Dr, .
- Suile, Apt. #, atc. Suite, Apt. #, atc. 02222007 Chg-LLC CR2E083 (12/06)
City & State ' City & State 4. FEI Number Applied For
Pensacola, Fl NOT APPLICABLE Nol Applicable
Zip ) Country Zip County i ; $5.00 Additional
19507 5. Certificate of Status Desirad (M| Foe Reguired na
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEBER, JAMES M

501 COMMENDENCIA STREET Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32502

b

i City F L Zip Code

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 obligations of registered agent.

-

SIGNATURE
. Signanxe, yped ¢ paited name of regislered ageni ond titte if appkeadie. {NCTE: Raguiaec AQeni Signhury iHQuirad wnen ramnsiamg) CATE
Filing Fee Is $50.00 .« ' 'Make:check payabis to
Due by May 1, 2007 -, 7. ~Florida Departmént of State
9, “MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
LE MGRM E (2 elete TIME ‘ O change [ Addition
NAME WWALSH, DAVID EUGENE NAME .
STREET ADDAESS | 14514 PERDIDO KEY DR STREET ADDAESS
CIFY-51.2IP PENSACOLA, FL 32507 " CHTY-ST-2P
e MGRM 7 Detete TME [ Change [ Addition
NAME WALSH, MARY LILLIAN NAME
STREET ADDRESS | 14514 PERDIDO KEY DR ' STREET ADDRESS
crry . sT- 2ip PENSACOLA, FL 32507 CITY-$1-21P
LE . 7 Delete mLE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-2
e O Deiete e O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP CITY-S1-2PP
TLE O Delete TLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-21P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempligns centained in Chapter 119, Florida Statutes. | further certify shat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am a managing member or manager of the
hmited liability campany or the receiver or lrustes empowerad to exacute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: 20 i . LAl 7322-07

BIGNATURE AND TY # PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Fmone 4




