FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000036819 04-26-2007 90040 017 ****50.00
1. Entity Name
BENCAR PROPERTIES, LLC
Principal Place of Business Mailing Address
11262 U.S. HIGHWAY 301 11262 U.S. HIGHWAY 301
OXFORD, FL 34484 OXFORD, FL 34484
2 Princ‘rpal Place of Businass - No P.O. Box # 3 Mailing Address ‘ ‘I‘Hl” |~~ ||N |‘IH |I“I ||m ||“‘ ||‘|| WI I“|’ ‘I}l\ "l\l mll\ “‘ l||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. ApL 7. ele e, ApL. £, gic 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1708369 Not Applicable
Zip Country Zip Country 5. Cenificate of Staus Desired  []  99-00 Additional
Fee Raquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUTHERS, REGINALD P o
11262 U.S. HIGHWAY 301 Street Address (P.0. Box Number is Not Acceptable}
OXFORD, FL 34484 '
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
the obligations of registered agent.
SIGNATURE
Sigratura, yped o printed name of regislered agent and titla il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TALE MGRM O Delete TITLE [J Change [ Addition
NAME CARUTHERS, REGINALD P NAME
STREET ADDRESS | 11262 U.S. HIGHWAY 301 STREET ADDRESS
CITY-ST-21P OXFORD, FLL 34484 LITY-ST-21P
TiLE MGRM O Delele i MG [#Thange [ Avdition
N BENNETT, JAMES E e Sames ¢ Bennett
STREET ADDRESS | 7390 S.E. HIGHWAY 42 smeeraoceess | 0SS Sounget H‘M‘JOY‘ R4
CiTY-ST-2IF SUMMERFIELD, FL 34491 CY-ST-2P 1SS G ynm 2p Loz} Ll FL 3LMO| |
TITLE [ oelete TITLE [D Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JMLE O Detete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TILE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
11. | haraby certify that the inforregtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is yle End accurate and that my signature shall have the same legal effect as it mada under oatn; that | am a managing member or manager of the
limited liability company ¢f the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
7 A
= - L}
SIGNATURE: MJJW&M ?\QC\\M_IA P-b()ﬁ(‘ U‘Ml\«&ré 4 35)0’7 (35@’7‘/%‘ ”gg
SIGNATURE PED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prione 4




