. FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000036819 02-23-2005 90159 015 ****50.00
1. Entity Name
BENCAR PROPERTIES, LLC
Principal Place of Business Mailing Address
11262 U.S. HIGHWAY 301 11262 U.S. HIGHWAY 301 20 !
OXFORD, FL 34484 OXFORD, FL 34484 ' 0 1 52 1 7
Suite, Apt. #, etc, Suite, Apt. #, atc.
uite, Apt. #. eic uita, Apt. ¥, et 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number ) Applied Far
}7 [ O g 3 &’q Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = . Name -
CARUTHERS, REGINALD P
11262 U.S. HIGHWAY 301 Street Address (P.O. Box Number is Not Acceptable)
OXFORD, FL 34484
City FL | Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Aegisterac Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O pelete TME O change [ Addition
NAME CARUTHERS, REGINALD P NAME
STREET ADDRESS | 11262 U.S. HIGHWAY 31 STREET ADDRESS
CITY-5T-2F OXFORD, FL 34484 CITY-57-2P
TITLE MGRM O velete TIMLE [J Change [ Addition
NAME BENNETT, JAMES E NAME
STREET ADDRESS | 7390 S.E. HIGHWAY 42 STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-2P
Tme 7 petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-21P CITY-ST-2IP
Tme O3 pelete TMLE ' O change 3 Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE [ Detete THE Cchange () Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-ZP
THLE O oetete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-2IP CITy-ST-2iP B
11. | heraby certify that the mfotmatlotf sugplied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicated on this repart is trus and acfurate and that my sigpatura shall have the sarpa legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the rpceiyer or trustee empoﬁo CAQ this repol iredl by Chapter 608, Flerida Statutes.
b A - (f -0 3SLE-/15 2
SIGNATURE: W / 0 195-/1§
SIGNATURE AND TYPED d L M OR AUTHORIZED REPRESENTATIVE Dayiime Prone #




