2005 LIMITED LIAF .ITY COMPANY FILED
ANNUAL ..ZPORT Jun 29, 2005 8:00 am ©

DOCUMENT # L04000053217 Secretary of State

1. Enlity Name

\‘
N

BENRUSS ENTERPRISES, PS, LLC 05-06-2005 90027 034 ****50.00 z‘;_
Vi
Principal Place of Business ) Mailing Address 17
174 CRESCENT DRIVE 174 CRESCENT DRIVE JUUUIOU
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 1
v e IR R A
Suite, Apt. #, elc. Suile, Apt. #, elc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEL Number Applied For
A O« 195239/ Not Appiicable
Zie Country &b Country 5. Cerlificate of Status Desired [} Eg-ggq&:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
MILLER, GEORGE R
562 HIGHWAY 90 EAST Street Address (P.O. Box Number is Not Acceptable) .
DEFUNIAK SPRINGS . .
FLORIDA, FL 32433 -
City FL | Zip Code

8. The above named entity submits this statement tor 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

Sighature typed or printee rara ol registered agen! and ttle if applicable. {NQTE: Fogistercd Agent signature required when reinstalirg} DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O peleie TILE O Change [ Acditien
HAME SAILORS, RUSSELL H NAME -
STREET ADDRESS | 2041 HIGHWAY 98 STREET ADDRESS
GiTY-§7-2P MARY ESTHER, FL 32569 CITY-ST-2P
TITLE MGRM O oetete TITLE [ Change 3 Agdar,
HAME NELSON, BENJAMIN H JR, HAME
STREET ADDRESS | 174 CRESCENT DRIVE STREET ADDRESS
Ciry-§1-2IP DEFUNIAK SPRINGS, Fi. 32433 CITY-ST-2IP
TRLE [ Delete TTLE [ change [} Acdiiier
NAME NAME
STALET ADCAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
TiLE 1 Deete TILE Ocrenge [ Azcaics
RNAME NAME
STREET ADDRESS STREET ADDRESS
Cliy.S1-21P ' i CITY-ST.2IP
TTLE [ petete TLE [ change [ Addo
NAME HAME
STREET ADDAESS STREET AQIDRESS
Chv-st-2p GITY-ST- 217
T [0 Delere e ] Change AdzuC
HALE NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CilY-81-2iF

11, | hereby ceruly that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the informzaton
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
nmited lhability company or the recewer or trustee empowered to execute this report as required by Chapter 608, Flonda Statules.

SIGNATURE: ﬁ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bue Dortactat $%ar o ¥




