FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

4 27
PS,ISNL:“EAENT # L0 000Q2 - 26 04-20-2005 90029 050 ****50.00
BENMAX CONSTRUCTION, LLC
e

Principal Place of Business Mailing Address ,
7821 REFLECTION COVE DRIVE, SUITE 202 298 SAN ANTONION ROAD, SUITE 300 - 20038429
FT. MYERS, FL 33907 MOUNTAIN VIEW, CA 94040 .
T s O WA B

Suile, Apt. #, eic. Suite, Apt, #, atc. 03172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nurnber | Applied For

‘ 71-0964371 | |Not Applicaie
Zp Country | Zip Country 5. Cenlificate of Status Desired__ [} ,fgé-_ggqlﬁ:’:;“""a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. 2] R . Name
COWAN, LAWRENCE H N
1173 ORANGE AVENUE o Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903 -
‘i( City FL Zip Code

8. The above named entity submits th|s statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. '§_-
SIGNATURE -y
Signaturs, typad or printed name of lqiblolsﬂ agent and litle )l applicat_)la. R {NOTE: Ragistered Agent signalure required when rainstating) DATE
Y - T o S 3 g B T FET
T . LA R A ‘ : . O T e 0TS . PE TP f

- . oy -

~ Filing Féo Is $50.00 Maka chal:k ‘payabie 16 *

Due by May 1, 20053 ‘ A ._".; Flor!da Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
TILE [ Delete THLE ! MGMR : [) Change [ Addition
NAME o7 NAME JARVIS, WILLIAM S.
STREET ADDAESS STREET ADDRESS 2730 SHRIVER DR,
GITY-ST-2P CITY-ST-2P FORT MEYERS, FL 33901
TILE [ Delete TIMLE [J change [ Addition
NAME NAME - -
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE . [ Change (] Addition
HAME NAME ’
STREET ADDRESS | - - STREET ADDRESS
CHY-SI-ZIP CITY-ST-2IP
e O pelste TITLE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-2IP CITY-ST-21P
TITLE ] pelete TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-219
e [ Delete TITLE I change [ Addition
NAME ST .- NAME . o . i
STREET ADDRESS ' " STREET ADDRESS o
CITY-ST-ZP . cy-S1-21 - v :

ot gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cemfy that the rnformanon
Pnature sha\have the same legal effect as if made under oath; that | am a manag:ng member or manager of the
powered 1o executp this report as required by Chapter 608 Fiorida Statutes,” -~ .- et

2/ zc//gs

U MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P ™ Daytima Phone #

1%. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurate and that o
-~ limited liability company or the 1eceiver or frusteg.q

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME Wm




