2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000018734

1. Entity Name
BENJAMIN ISAAC GROUP, L.L.C.

Principal Place of Business Mailing Address

1126 11TH COURT 1126 11TH COURT
JUPITER, FL 33477 JUPITER, FL 33477

DO NOT WRITE IN THIS SPACE

FILED
. Apr 02,2007 08:00 AM
Secretary of State

0 2

02052007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
56-2447202 Nat Applicable
i i $5.00 Additionai
5. Certilicate of Staws Desired a Fes Required

6. Name and Address of Current Reglsterad Agent

HAFEY, SUSAN
1126 11TH COURT
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha cbligations of registerad agent,

SIGNATURE

Sligraturs, type o proted name of 1egisiersd AgAR1 and e § AapplcabIA

[NOTE Replsiered Agar bipnature requiret when ransiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME HAFEY, FRANK

STREET ADDRESS | 1560 SANDHILL RO. #205
cirY-51-2P PALO ALTOD, CA 94304

TILE MGRM

NAME HAFEY, SUSAN
STREET ADDRESS | 1126 11TH COURT
€ITY-ST-2IP JUPITER, FL 33477

Mt

HAME

STHEEY ADDRESS
CITY-S1-21p

THLE

NAME*

STRECT ADDRESS
CHTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TNLE

HAME

STREET ADDRESS
CITY-ST-21F

UoO0ONEE5331
D4/09/07~30002-016 S0.L00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerdity that the inforrnation
indicated on this report is true and accurata and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

Sél~
SIGNATURE:M Mﬂfﬂﬁmgz}n/éﬁé\/ Mﬁﬁ M 3// /% 7 307 /—7/50

SIGNATURE AND TYPED OR FRINTED NAME OF smmé{mmﬁf MEMBER. OR AUTHORIZED REPREEEHTA}‘E

Dato Daywme Phono 4

i



