L FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000018252 04-29-2005 90059 041 ****55.00
1. Entity Name
ALBENN GROUP LLC
Principal Place of Business Mailing Address Swwvuivivy
3536 UNIVERSITY BLVD. N #251 3536 UNIVERSITY BLVD. N #251
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
R R VR TR G
Suite, Apt. #, etc, Suite, Apt. 8, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
P Not Applicable
zip Country Zp Country 5. Certificats of Status Desired gei-gg: Q?ed(;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Ad;sress of New Registered Agent
Narme
BENEFIELD, ALFRED
3536 UNIVERSITY BLVD. N #251 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL | 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
tha obligations of registared agent.

SIGNATURE
Signature, typod or printad name of registerad agens and ikle If applicable. (NGTE: Registenad Agent signaturé rquired when reinsiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME BENEFIELD, ALFRED NAME
STREET ADDRESS | 3536 UNIVERSITY BLVD. N #251 STREET ADDRESS
Cmy-sT-2I9 JACKSONVILLE, FL 32277 CITY-ST-ZP
TITLE [ Delate TITLE [ Change [ Adeiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-29 CTy-S7-2IP
TINLE [ Delete TME (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-$1-7P CITY-ST-2IP
TIE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P Cy-ST-2P
TLE 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P CITY-ST-7P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ot 24—05

SIGNATURE AND TYPED or}‘mmen NAME OF SIGNING MANAGING M*IBER. MANAGER, U AUTHORIZED REPRESENTATIVE Date Gaytima Phane #

o L




