FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

MENT # L04000053492
PgiS:Nl;Jme # 01-17-2006 90062 046 ****50.00
BENSON & ELKINS-MACDONALD, P.L.
Principai Place of Business Mailing Address
1201 LOUISIANA AVENUE, SUITE H 1201 LOUISIANA AVENUE, SUITE H 20000 9 8 5
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T g DO AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
16-1703955 Not Applicable
Zip Country Zp Country 5. Centficate of Stats Desied [ fi -g&ﬁfgg'wa'
6. Name and Address of Current Registered Agent 7, lame and Addross of New Registared Agent
MNarne
BENSON, JOSE L
1201 LOUISIANA AVENUE, SUITE H Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ' 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 or prinied hame of registsred agent and tille Il applcable. (NOTE: Registered Agent signatute reguired whan rainstating) DATE

_Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ Defete TITLE O change [ Addition
NAME BENSON, JOSE L NAME
STREET ADDRESS | 1201 LOUISIANA AVENUE, SUITE H STREET ADDAESS
ClY-§1-21P WINTER PARK, FL 32789 CiTY-S1-2IP
e MGRM pacDonald [ Delets THLE CJchange [ Addition
NAME ELKINS-MASDAMIEL, JENNIFER L NAME
STREET ADDARESS | 1201 LOUISIANA AVENUE, SUITE H STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITyY-ST-7IP
TLE [ Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-SF-2P CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITy-S7-2P
TITLE 1 Delete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-3p
T O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 caih; that | am a managing member or manager of the
limited Tiability cormpany or the receiver or jrugtee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % / / %ﬁ% /-0 %ég:/m{/

SIGNATURE AKD fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




