FILED

2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

DOCUMENT # L04000035647 Secretary of State
1. Entity Name 05-15-2007 90152 014 ****50.00
BEN-LIL, LLC-

Principal Place of Business Mailing Address

12020 EAGLE TRACE BLVD. 12020 EAGLE TRAGE BLVD.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

i

04302007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
- § $5.00 Additional
5. Certificato of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

TOOKEY, THOMAS E
12020 EAGLE TRACE BLVD.
CORAL SPRINGS, FL 33071

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

L

. typed or prnted name of registored agen and ttle if apphcabie. {NOTE: Registered Agant signalure required when reinstating) DATE

SIGNATURE .—

Flling Foe Is $50.00
.Due by May 1, 2007

L " "

L MANAGING MEMBERS/MANAGERS

me | MGRM

NAME .| TobkEY, THOMAS £

STREET mnai.ss 12020 EAGLE TRACE BLVD.
cy-81-2¢ | CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CimyY-51-21P

o

TMLE

NAME

STREET ADDRESS
Ciy-51-71P

TME

NAME

STREEY ADDRESS
CHyY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-83-2IP

TIME

NAME

STREET ADDRESS
CIry-s1-7P

11. | hereby ca g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv tee empowered tw report as required by Chapter 608, Florida Stalutes.

smnmﬁﬁ?ﬁw Py AT ;/L« Z Ly f ~Z7 22 _ AL B i & ¢/

PRINTED NAME OFSlGNIHG NG HEIBER OR QEPRESE ATWE Daytima Phono §

e



