FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000052637 O4-27-2007 90028 04 THE30.00
1. Entity Name
BENCH MARK INVESTMENTS, LLC
Principal Place of Business Mailing Address B 0 0 420 97 ‘
4750 NW 97 PL 4750 NW 97 PL
MIAMI, FL 33178 MIAMI, FL 33178
e L T
520/ BHUE [AGoon DR, $20/ BLUE LAGooN DR,
S;ag_;t' /"' o Sute. At #';f le # §3/ 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Number Applied For
Miami FL Miami  FL 20-3214180 Nol Appicabis
Zip Country Zip Country . ” . $5.00 additional
33/2 é Migmi- Dﬂ(j - 33, )_6 Mipms — Dade 5. Certificale of Status Desired ] Fee Require(; lona
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naew Registered Agent
Name
RAMIREZ, PHAVEL
4750 NW 97 PL Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL ’ Zip Cade

8. The above named entity submita
the cbligations of regisiered g

atement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

4

sionature & 4 QY-27.01 X
Signature. typed of prnted flaf ei»sisted agant and tle il applicable. {NOTE. Regislered Agent signaluré required when reinstaling) DATE
Filing Fee is'sséoo Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ITLE MGR Nwe;e HILE Mﬂ)@ [ change [f]’Aoaitiun
::;TADDRESS :As?ilgl:‘ QWD%\E’:?_ANE :Ammsiunonsss Ramire2 . Phavev T, FL O 33IMP
&/ Micmi
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-ZiP 4 7;0 ut ‘?’47 rL ‘
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P _— — CiTy-SP-2P — _
TITLE [T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciy-S1-2°
TITLE O delete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIry-ST-2IP CITY-ST-21P
TILE [ Delete NTLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2IP CIryY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shai have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company or the re trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X ; X QY2 Y oV
SIGNATURE AND TYPEG OR RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




