2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000057280

1. Entity Name

BENJAMIN DUNABLE DETAILING LLC

Principal Place of Business

324 HILLCREST AVE
VALPARAISO, FL 32580

Mailing Address

324 HILECREST AVE
VALPARAISO, FL 32580

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 30420 030 ****55.00

LU U  —-

e i A A ORI AT
53 Ave. Lulke Ave. ,
Suste Apt. #, etc. Sune Apt. #, stc, ‘ 03162005 Chg-LLC CR2E0S3 (10/03)
City & State - & Stale 4, FE| Number Applied For
D¢ S*N\ bL. 608"’1)\ F L 7 (Or Z :[ ?7_ Not Applicable
Zip ountry Zip Country " ) $5.00 Additionat
BZS"l ‘ D) \&Uf‘\ %LS l.l \ TM Lﬂ)f P 5. Certificate of Status Desired = Fon Hequ:rec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1+ Name : . - -
DUNABLE, BENJAMIN LEE - Danable Qe hamin lee
324 HILLCREST AVE Street Address (P.O. Box Nurber is Not Acceptable)
VALPARAISO, FL 32580 . - —
455 luke Ave.
City ~ Zip C
Destin FL | %55y

the obligations of registered agent.

- -

8. The above named entity submits this staterment for the purpose of changing its registered office @wd agent, or both, in the State of Florida. | am familiar wirh and accept

SIGNATURE 220 & n
SignaturB, typsd or printad nama of registerad agent and litke il applicable

(NO'TE: ist! Agoent signature rsquﬁ whEn reinstating,
Regi gont sigs
~

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O betee THLE wi LN i chenge 3 Addition
NAME DUNABLE, BENJAMIN LEE "NAME OU\ML\L Eevqﬂl"\“\ Le
STREET ADDRESS | 324 HILLCREST AVE STREET ADDRESS qu 3’ lMV‘L’
oiv-si-2p | VALPARAISO, FL 32580 CirY-sr-z L. 71 sS4
e [J Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P ~
TITLE ] Delete TITLE [J Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CIrY-&T-21P . omy-st-zp o . e -
TILE ol - ’ ’ 3 Delete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
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TILE O pelete TITLE [JChange [ Addition
NAME NAME
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CITY-ST-2IP CITy-57- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statuses. | further 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 liability company or the receiver or truss owered o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE

, MANAGER, OR AUT*ONIED REPRESENTATIVE Daytime Phone #

Fyonin b Duville 4], |05 go-b85-01€F




