2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

| DOCUMENT # L04000071114 Feb 27,2006 08:00 AM

1. Entty Nome Secretary of State
BENJAMIN ROBSON, LLC
Prncipal Place of Business Mailing Address
3361 NLE, 272 AVE P.O. BOX 1691
o o imlﬂm"mm" m"m“lmmﬂ.ﬂmm Hmimm““l[ lm
2. Principal Piace of Business 3. Maiting Address R

Suite, Aot #, etc. Suts, Apt. 4, at. 1st MOORE CRZEQB3 (10/05)

City & State City & State &. FE| Number 1 Appiad For

14-8220180 TRt Appicat.
Zp Couniry Zip Country 5. Cenificate of Satus Desired O gasa'gg qﬁ;ﬂ:;ﬁanal
6. MNams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g?gsglé: g&giﬁgm Streat Address (P.0. Box Number s Not Acceptanie} o

OLD TOWN FL 32680 -

City FL 1 Zip Crge

8. The above named entity subtwmits this statemant fos the purpose of ehanging its registated cfiice or registered agent, or boih, in the State of Florida, | am familiar with, and aocé-,.
the obigations of registerad agent.

SIGNATURE
Sighatuse, {pped o ponted neme of regesterdy agent end Hfe duppicable {NOTE Regisicred Agent Signanme required when 1emslabugy DAfs -
ENOW!IFEEIS §50.00 ",
yabie fo Florida Deparimant of
T
Q. MANAGING MEMBERS/ MANAGERS 14 ADTNTIONS | CHANGES ]
o MGRM E Detete ik Ol Grange T A
STOLET ACORESS |P.00. BOX 1681 - - § STRELT ADORESS D3NRA05-20039-002 $5.00
ore-st-ap |OLD TOWN FL 32680 : CY-§t-2 ) :
TME [ oetete TRLE 3 Change T A2
NAME NAME
STAEET ADORESS STREEY ADBRESS
ey-ST-29 CITY-S5- 2P
e L1 Datete L Tl Change £ A
NAME BAME
STREET ADDRESS STREET ADDRESS
LTy -57-2P CITe-51-2P
TIRLE 3 Detete TIE [3 Change  [Ja2x
NAME HAME
STRECT ADGRESS STAECT ADDRESS
Ciry-57-2IP CRY-$I-21
TILE 3 petess une [} Changs Ll
HAME NAME
STREET ADORESS SIREET ADDRESS
CY-S1-2P CIY-ST-TF
TME [ telete TRE O Change  [JAd:-
NAME NAME
STREET ADDRISS STREET ADDRESS
Ci¥y-ST-Tp Hy-ST-2P

1. | nereby cerlily that the inforrmation suppled with thia filing does not Guality for the exemptions contamad n Sect;o_n 118, Farida Statutes, fuﬂhaf carlify at 1herlnim maiw
indicaled on this Tepor is true and accurale and that my signature shall have the same lagal efaect as it made undar oath; that | am a managing member o rmanager of it
e Habilky company or the 1eceiver of trustee empowered 10 execuis this repart as required by Chaptar 608, Florida Statules.

SIGNATURE: &5’1 %m« ;JM/ el [ B5L - 5H52-05Y/

R AT PR BTy T el A o R REE fE 5NN LEA M RO HEMEES MAMACER (R &lTrHAEFErR e raaar iy A TIVE s DA Prewsd 0




