FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000056561 03-31-2008 90266 028 ***138.75

1. Entity Name
BENARD ENTERPRISES, LLC

Principal Piace of Busingss Mailing Address
616 SHELTER COVE DRIVE 616 SHELTER COVE DRIVE L 8 ﬂ 0 1 8 2 47
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 o

.

W

03132008 No Chg-LLC CR2E083 (12/07)

3o | 4, FEl Number Applied For
el -f::§5 ¢ 20-1427659 Not Applicable
£ ‘&j- i < —

; 4 ' "'5, Cantilicate of Statis Desired ——[] - 'gi'g'ﬁ:’:‘;"_""a' :
d Address ' 1

T
: ak‘%*;‘if S
BENARD, JOANN NIy
616 SHELTER COVE DRIVE
SANTA ROSA BEACH, FL 32459

, i

8. The above namad entity submits this statement for the purpose of changing its registered office and accep
the obligations of registered agent.

SIGNATURE
ro

Sigrature, typed of printed name of ragisiered agant and tite it applicabis, {NOTE Regitersd Apem signalure required when reingiating) DATE

‘l. i
“FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. ) MAMAGING MEMBERS/MANAGERS L e e AT L
me MGRM ST s g,%jf
NAME BENARD, JOANN : ; %,,ﬁ

STREET ADDRESS | 616 SHELTER COVE DRIVE P
CITY-ST-ZP SANTA ROSA BEACH, FL 32459 'ﬁ

TITLE MGRM

RAME .| BENARD, FRANCOIS-MARIE
STREET ADDRESS | 616 SHELTER COVE DRIVE
CITY-5T-2P SANTA ROSA BEACH, FL 32459

TIMLE

NAME

STREET ADORESS
CITY-§T-2P

e
HAME

STREET ADDRESS
CITY-ST-2P

FTLE

NAME

STREET ADDRESS
CITY.5T-2P

T7E

NAME

STREET ADORESS
CiTY-§T-2P

indicated on this report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this repen as required by Chapter 608, Florida Statutes.

sianature: (o 0&/1/\-«/_?21/1/ o A 3@4[ Ok

SIGNATURE A/N? W‘-I;ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Daw Daylime Phane #

[Z4



