Lot ) L TN

DOCUMENT # L04000008813 ] FILED

BENTON FOQD BROKERS, LLC Jan 07, 2005 8:00 am
Secretary of State

Principal Place of Bosiess rT— 01-07-2005 90024 041 ****50.00
5244 WATERWOOD RUN
BARTOW, FL 33830 %O%TELR\';%?%RUN
2. Principat Place of Buginess 3. We:fﬁgmrm [MWWWMWWMW"MMMWWI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For

s 20-0713090 Not Applicable

Couniry Z Country 8. Cartificate of Siatus Desired [ fg &mm
8. Name and Address of Current Fegistared Agent 7. Name and Address of New Registered Agent
N:
WILSON, DONALD H JR. o
245 SOUTH CENTRAL AVE. Street Address (P.Q. Box Number is Not Accaptable)
BARTOW, FL. 33830
- City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept
the obligations of registened agent.

SIGNATURE

Signature, typad or printsd name of registered agant and titke if pplicable. {NOTE: ; Agent required when ing

Fi Foe is $50.00
Due by May 1, 2005

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

me MGR O Desete ite [ Change (] Addition
NAME BENTON, WILLARD R NAME

STREET ADDRESS | 5244 WATERWOOD RUN STREET ADDRESS

Cy-57-2P BARTOW, FL. 33830 CITY-§T-2P

me 7 Deeets TME O change [ Addition
NAME RAME

STREET ADORESS STREET ADDFESS

CITY-SE-0F CITY-ST-2P

TME O Dexte TME O Ctange [ Addiion
NAME NAME

STREET ADORESS STREET ADORESS

ciy-S1-29 CITy-5r1-21P

e [ Detete TRE [Dctange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CrTY-ST-2P— — — — — —R-CITY-$T-2P -

TLE 7 petete TmE Ol crange [ Adgilion
NAME NAME

STREET ADOWESS STREET ADDRESS

Criv-ST-2P CHY-5T-2P

HIE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-290 CiTY-ST- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Forida Statutes | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited ||ab|lny cornpany or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬁ%/ /é ﬂ J/ A J -05~ é?és éW 6732

MWMNMWMWWWMAM




