2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jun 05, 2008 8:00 am

DOCUMENT # L04000005771 Secretary of State
. Entity N
BEN & ALEX LLC 06-05-2008 90224 013 ***138.75
Principat Place of Busingss Mailing Address
14514 PERDIDO KEY DRIVE 14514 PERDIDC KEY DR oUvigl?]
PENSACOLA, FL 32507 PENSACOLA, FL 32507 )
T e S B[ (R
Suile, Apl. #, elc. Suite, Apt. #, etc. 06022008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i Country Zip Couniry 5. Cerlificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBER, JAMES M

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Nol Accepiable)
PENSACOLA, FL 32502

City F L Zip Code

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

SIGNATURE
Signature, typed of prinled name ol registernsd agenl and utke i apphicable. {NOTE: Regnstared ADent BIGNAIUra requIred when Iginstatng) DATE

FILE NOW!!! FEE IS $538.75 Make check payabie to

Due by September 12, 2008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
13 MGRM £ Delete TLE O Change [ Addilion
NAME WALSH, DAVID EUGENE NAME
STREET ADORESS | 14514 PERDIDO KEY DR STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32507 CITY-§T-2IP
TITLE MGRM O Delete TILE [ change [ Additien
NAME WALSH, MARY LILLIAN NAME
STREETADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-5T-2iP
TILE O pelete MLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TLE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTE O pelete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-29
TTLE O oekete TMLE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the informaticon
indicated on this repart is true and accurale and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

f;f&,@n" wajo/’z,»
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




