2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000008813 .

1. Entity Name

BENTON FOOD BROKERS, LLC

FILED
Feb 15,2007 08:00 AN
Secretary of State

Principal Place ol Businoss ) ' Mailng Addrcss

5244 WATERWOOD RUN 5244 WATERWOOD RUN

BARTOW FL 33830 BARTOW FL 33830 -

2. Principal Placa of Business - Na P.O. Box # 3. Maiing Address |

- I
Suite, Apl. 4. clc. Suite, Api. #, ¢lc, 151 MOORE CR2E0B3 (10/06) |
City & Stala City & Stale 4. FEl Number Applicd For
20-0713081 Nol Applicable
dp Country o zp o Country 5. Carlificate o?Sl:ilIDesired 0 - 55'00 A.dd'“""al
Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WILSON, DONALD H JR.
245 SOUTH CENTRAL AVE.
BARTOW FL 33830

Name

Stroet Addrass (P.O Box Number is Not Acceptable)

Cily

FL Zip Codo

8. The above namad enlity submits this slatement for the purposc of changing its registared office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

lhe obligaticns of registered agont.

SIGNATURE
. Sgynatura, tyndd or prinled name of registered agent and 1k d applcatls. (NOTE: Ragslared Agenl sgnature requrad when rensiating} DATE ‘
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State :
Due By May 1, 2007 .
3 ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mt MGR O oelete TILE [ Change ] Addilion
HANE BENTON, Wi ' HAML e
o | EENTON, WILLARD R . UDOON0R3T254
STREET ADDRISS | 5244 WATERWOOD RUN STREET ADDRESS ﬂ r’ E U? 90 193-{119 50 Fl[]
cv-s-it | BARTOW FL 33830 cIN-S1-2Ip - d - e
15E O Delete HItE O change  [J Audition
NAME NAME
STRLLT ADDRESS STRECT ADDALSS
CITY-S$F- 2P CITY-S1-7IP
e [ petete TILE O change [T} Addition
NAMI NAMF
STRECT ADDRESS STRIETADDRESS
CATY-SI- P CITY-ST-4IP
TILE T Delete T Ml change [ Addition
NAME NAMF.
SIRELT ADDAFSS STREET ADDRESS
CyTY-S1-71P . [ CITY-ST- 7P
fiLE [ pelete THILE [ change [ Addition
NAMT NAME . -
SIRELT ADDRESS STRIET ADDRESS
CIY-$1-7IF CITY-ST-2IP
T [T petels” MLt [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRLSS
CiTy-S1-21p CITY-SI-4IP

1t. | hereby certiy that the informalion supplied with this filing does not qualify for the exomplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl is truo and accurale and that my signalure shall have the same lagal effoct as if made undor cath, that | am a managing member or manager of the
limited labiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: J///éﬂ/ R Bl

2307  RB- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPAESENTATIVE

Dale Dayurma Phona &




