FILED
2006 LIMITED LIABILITY COMPANY Sgp 06, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L04000053217 09-06-2006 90008 019 ****50.00
1. Entity Name
BENRUSS ENTERPRISES, PS, LLC
Principal Place of Business Mailing Address . q uiv ') JuvJ
174 CRESCENT DRIVE 174 CRESCENT DRIVE '
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
e v 0RO W
Suite, Apt. #, etc. Suise, Apt. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
City & State ’ City & State 4. FEI Number . Applied For
20-1958391 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gesegg: 3"'_:5“0"”
- - §.-Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent _
Name
MILLER, GEORGE R
562 HIGHWAY 90 EAST Street Address (P.C. Box Number is Not Acceptabie)
DEFUNIAK SPRINGS
FLORIDA, FL 32433
City FL 1 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 famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prined name of ¢ i agent and title if app {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Mzke,check payabie to -
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O pelete TITLE l__\?(hanqe {3 Agdition

NAME SAILORS, RUSSELL H NAME —-

STREET ADDRESS | 2941 HIGHWAY 98 smeaoess | 714 KRS “Drive

cmy-st-7P | MARY ESTHER, FL 32569 CITY-ST-2P Fr A/ALTon BEMCH L Jandd

TITLE MGRM [ Delete TITLE ClChange [ Adgition
" NAME .| NELSON, BENJAMIN H JR. NAME

STREET ADDRESS | 174 CRESCENT DRIVE STHEET ADDRESS

CIvy-ST1-2IP DEFUNIAK SPRINGS. FL 32433 CITY-ST-21P

TrLE [ Delete TTLE ‘ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREES ADORESS

CATY-ST-7P CITY-§3-2P

Tme [ Datete TITLE [Jcharge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE (3 Delete miE [ Change [ Addition

NAME . NAME

STREET ADDRESS -~ - STREET ACORESS

CITY-$T-7P - : CITY-51-2IP

me . . - O peleta TELE [ Change  [] Addition

NAME D . o MAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-21P ’ CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/I /. %1) %//@%

TURE AND TYPED OR PRINTED NAME OF SISKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / t éuts Daytime Phone #




