2005 LIMITED LIABILITY COMPANY S

ANNUAL REPORT

FILED

May 31, 2005 8:00 am

Secreta

ry of State

05-02-2005 90116 010 ****50.00

DOCUMENT # L04000065030

1. Entity Name
BENTON PROPERTIES, LLC

Princigal Ptaca of Businass

Mailing Address
P.0. 80X 939

1702 AVE. M
FT,PIERCE, FL 34950
N

FT. PIERCE, FL 34954

30008163

0 0 0

2. Principal Place of Business 2. Mailing Address
Suite, Apt. ¥, atg. Suile, Apl. ¥, pic.
Apt Ap 04212005  Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FE| Numbex Applisd For
OI~0%2896/ R Appicaie

Zip Country Zip Country N v $5.00 Agditonal

. | g
S. Certiticate ol Status Desired ] Foe Required
8. Nama and Add of Current Recistared Agant , 7..Name and Address of Mey: Realsterad Agent .
Name

BENTON, MARGARET A ESQ.
800 VIRGINIA AVE,

SITE 10

FT. PERCE, FL 34982

o7

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nsmed entity submils ihis statement lor the purpose of changling its registeraq office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered dyenk.

SIGNATURE

Segrmaure. woed o prnied name of Egoesred Agers ana s i SppceDie

INGIE. Reguined AQbr iadiriuce regured when (anerang)

DATE

1

... Filing Fee ts $50.00
Due by May 1, 200!'_-;.
. s

Make check payable io
Flotida Department of State

L e
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM L 0 eere FE Elcrange [ addison
NAME - BENTON, CLEM C JR. e
STREET ADORESS | P.O.BOX 1089 3 STREET ADDRESS
CITY-ST- 2P FT. PIERCE, FL 34954 covy.st.z?
ML MGRM . O et mE O Ctange O] Addition
HAME BENTON, ARLENA L NAME
STREET ADORESS | P.O.BOX 639 STREET ADDAESS
CITY -ST-2P FT. PIERCE, FL }4854 CITY-55- 2P
TME MGRM 3 Detete 1ME DOcrnge O Addition
WAME BENTON, MARGARET A RAME
STREET ADORESS | 800 VIRGINLIA AVE. SUITE 10 STAEET ADOWESS
oity-$1-29 FT.PIERCE. FL 34982 e — R OTm-STZP | - — —
ME O betere ™ me O Chanpe [ Aadition
NAME ;i NAME
STREE ADDRESS 5 |} SmeeT ADORESS
cfy-St-op CarY .- 57-ZP
THE [ Cetete Ime [ Change [ Asdition
NAME MAME
STREET ADORESS SIRELT ADDRESS
CITY-51-2P CITY-ST- 2P
me [ detete TME O Crange [ Addition
NAME HAVE
STREET ADDAESS STREET ADDRESS
CiTY-ST: 2P L CITY-ST-2P

11. hereby certily thal the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3Xi), Florida Statutes. | 'wther certify that the information
“indicated an this report i3 rue and accurate and that my signature
limited liability comparny o 1he recar

SIGNATUHELI%“:

a’,1‘i :

TYPED &R PRINTED NAME

have the same legal efiect as il made undar oath; thei | am a managing member or manager of the
o YuSiBe ampswared o e @ this r ay requived by Chap:er 608, Florida Statutas, N
/ Lok 772005 7734560985
3 mﬁo Qu:u:‘ m;‘azn.olﬁm o‘nmmmnny Caa Daytrme Prone #

¥

LI o 3 \L,‘—vu\—--.j P-v.



