2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DQCUMENT # 104000056561

1. Entity Mame

BENARD ENTERPRISES, LIL.C

Principal Place of Busingss

616 SHELTER COVE DRIVE
SANTA ROSA BEACH FL 32452

Maiting Address

" E18 SHELTER COVE DRIVE
. SANTA RUSA BEACH FL 324539

2. Principal Place of Business

X Malling Addrass

Sune, Apt. #, stc.

Suite, Apt, #, sic.

FILED
Feb 27,2006 08:00 AM
Secretary of State

I

BENARD, JOANN
6§16 SHELTER COVE DRIVE
SANTA ROSA BEACH FL 32459

1st MOORE CRZEO83 (10/05) - "~~~
Chy & Stase City & State 4. FE( Number T | ppted Fer
20‘ 1 42?659 - r [NQ} Anerical.
e Caunlry Ze Caurtry 5. Certicate of Status Desied (3 $9-00 Addlivonal
Fea Required
6. Name and Address of Current flegistered Agent 7. Mams and Addvess of New Registeved Agent
Name

Strest Address (P.O.

Box Nurmnbaer s Nt Accepiabie;

- FL IZ"-'pCode

the cbhgations of registered agent.

SIGNATURE

{8 The above ﬂafnéa-%f)ﬁ submits 1his statement for the purpose of changing s repisterad cffice or regisiered agent, or both, i the State of Fiosida. | am famiar with, and accept

Srgrture, lyped of petited nene af regasteled agent snd itle f applcubla,

{NDTE Rugisterad Agem srgnﬂlum TBQUINES Whit renslaung) DATE

9. MANAGING Mf:MBEHSJMANAGEHS cw'.w ADDITIGNS/CHANGES -
HILE MGRM £ etete BhE I Change (3 A=
HAME BENARD, JOANN _ NAME LS f?l 4
STREET ADORESS (616 SHELTER COVE DRIVE STREET AODRESS NERi) ﬁl:{ S0

RS H070-015 B,
Gn-si-2P | SANTA ROSA BEACH FL 32458 CIFY-51-20 ‘ d &l o
WL MORM O Detete TILE Comange A
HAME BENARD, FRANCOIS-MARIC At
STRLET ADIRESS }616 SHELTER COVE DRIVE STREE] ADNESS
CR-ST-7  ISANTA ROSA BEACH FL 32459 CITY-55-27 _
HE O petere TiLE [ Change ] A2
NAME NAME
SIRCET ADDRESS STRLET ABDRESS
CITY-S1-21P OUIY-§1- 2P
TIlLE O gelee e (crange [ Addii
NAME HAME
STRCLT AQDAESS STREET ADORESS
CIvy-&7- 1P ciry-§1-2p
TNE T pelew TME [Frenge  LJAS
HAME NABE
STREET ACDRESS SIREET ADORLSS
Y- 57-21p Ciiv-§1-gp o
FIRE £3 Delete SIRLE o cg]a;m,e [ pan,
pAME AL
STREET AQORESS STREET ADGRESS
CITY-ST-21P BITY-5T-21P

11. § hereby cerly that the infarmation supphed with this {iiing does not qualify for the exemptions contained in Seclien 119, Florida Satutas. T I‘urmer camty that me intormation
indicated on this report € ttug and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am a managing member ar manager ol the

rad ta execute this repart as requued by Chaplar 608, Florida Statules.

limited uability company o the racaiver o trus@v-w?&e
CICNATHRE: M\ﬂb@(ﬂﬂﬁ&L




