2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000044556 | ecretary of State
1 Entity Name 04-20-2005 90040 020 ****55.00
BEN'S TOWING & DIESEL REPAIR L.LC
Principal Place of Business Mailing Address
614 E. BASE ST. ' 614 E. BASE ST.
e T H“”l‘““ ||”' I’l“llm |||“ Ilm ||||| I‘l“ |‘||‘ |H|‘ IMI Inll’ m ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ] Applied For

Not Applicahle
ap Country Zie Country if i $5.00 Additional
5. Certificate of Status Desired _‘g’( Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address cf New Registered Agent

Name

E:?QWNEE, gEvﬂhLAYAEVE T B . -StreelA“ddr;s.sII;.O,Box—Number is NotAcceptab]e) —

MADISON FL 32340

City : FL I 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 :
Signature, typed of printed name ot rsgnslnlgd_agepl and Ltle ¢ applcable {NOTE" Ragistatad Agent signaiure requirad when reinstating ) DATE
s . ?‘ . 'i' S Faks s N : & :
9, MANAGING'MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE . Imar o 1 Detste TITLE _ [ change [ Addition
NAME BOWEN, BENJIMAN NAME ’
STREET ADDRESS | 439 NL.E. DAYLILY AVE. STREET ADDRESS
ChY-ST-2IP MADISON FL 32340 CITY-ST-7iP
e MGR O pelate TITLE [Ichange [ Addition
NAME BOWEN, TRACY NAME
STREET ADDRESS 439 NL.E. DAYLILY AVE. STREET ADDRESS
CITY-57-21P MADISON FL 32340 CITY-ST-2IP
TITLE . [ pelete TIME [ change [ Addition
NAME NAME
" |7 STREET ADDRESS™| "~ - - - ——— = - STREETADDRESS | — - . .. .
CIY-55-4° CITY-ST- 7IP
TINE (7] pelete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP
HILE O pelete TINLE [J Change  [] Addilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CilY- 5T-2IP CITY-S1-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility cempany cr the receiver or trustee empowered to execute this repor as required by Chapter 608, Flerida Statutes. : :

SIGNATURES 220y A s 120 Y- Jo-05 XA0-973-3743
e |

SIGNATURE AND TYPED OR@NTED NAME OF SIGNING MANA@I’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytima Phone #




