FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
BENSON & ELKINS-MACDONALD, P.L.
Principal Place of Business Mailing Address ind
1207 LOUISIANA AVENUE, SUITE H 1207 LOUISIANA AVENUE, SUITE H
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s T LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
16-1703955 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ gese'ggq:;:’g""m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name '
BENSON, JOSE L
1201 LOUISIANA AVENUE, SUITE H Street Address (P.0. Box l‘:!umber is Not Acceptable)
WINTER PARK, FL 32789 —
City ’ FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agenl and btle it applicable. {NOTE: Registeied Agent signaiure reguired when reinstating) DATE
Filing Feea is $50.00 ' Make check payable to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TiTLE [ cChange  [J Addition
NAME BENSCN, JOSE L NAME
STREET ADDRESS | 1201 LOUISIANA AVENUE, SUITEH STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ Change  [[] Addition
NAME ELKINS-MACDANIEL, JENNIFER L NAYE Jennifer L. Elkins-MacDonald
STREET ADDRESS | 1201 LOUISIANA AVENUE, SUITEH . STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL. 32789 CiTy-ST-2IP
STME- T - -~ [ Delete Foe - ) = =7 " {OJcringe [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GAY-ST-7IP
TILE O pelete TLE _ ' O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
THLE O pelete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-ZIP

11. | heraby certily that the information supplied with this fiting does not qualify for lherexemplion stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability compan%méreceiver or trustee empowered igexecute this report as required by Chapter 608, Florida Statutes.
e
A M Y-85 7 eys-
SIGNATURE: 61 -
. Date

SIGNATURE/N#TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
1




