2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ,. Feb 21, 2007 8:00 am

DOCUMENT # L04000071114 - -
1. Entily Name Secreta] y Of State
BENJAMIN ROBSON, LLC -—-- 02-21-2007 90103 011 ****50.00
Principa! Place of Businass Mailing Address
3361 N.E. 272 AVE P.O. BOX 181
o e H"”IH IH ||m |’|“I|m||m"m Ilm ‘lll‘ “m H“H'IM l‘l“‘“““‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, efc. Suitc, Apt. #, clc. 1st MOORE CR2E083 (10/08)
Cily & State City & Slale 4. FEI Number Appliod For
4-8220180 Not Applicable
Zp Counlry Zp Counlry 5. Carlificate of Staius Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo ,6 R
ROBSON, BENJAMIN entamim [Ssoon
Streel Addross (P. tb. Box Number is Not Accepl table)
3361 N.E. 272 AVE F
OLD TOWN FL 32680
O DI NE AL Que
*' “old 15 | 5%
old Taun FL G
8. The above named entity submils lhls stalement for lhe purpose of changing its regislered ollice or reglslorcd agent, or both, in the State of Florida, I am lamiliar with, and accopl
Ihe obligations of registered agent. - :
SIGNATURE
Smnasor, lyped o ponted neme ol regasieren ngent and ke 8 npphcable (NOTE itpsiened Agenesignalure recuiod whes renslabg) Ll
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
TT— MGRM O perete it [ change [ Addition
NAMI ROBSON, BENJAMIN HAMI
SIRETADORSS | PO, BOX 1691 - SIRHETADDRI 85
CIIY 81/1P OLD TOWN FL 32880 . CHIY spAr
i o7 [ Delats (N [l Change [ Tacdion |~
NAML NAM:
SIHEL T ADDRESS SIRELTADDRESS
iy s1 e CITY 81 AP
11t [ Celeie i ) Change [jl\nnmrF
NAMI NAMI
SIBECTADDRESS SIGEL T ADDRI 85
GIY Bi-AE —_— IR TN
i 7 Delele T [ Change 3 Addilion
HAME HAMI
ST ADDRESS SIRE1TADDRESS
Gy s1 2P CIY 81 AP
i O corete i [ change [ Addition
NAMIE NANI
SIHETADDRESS SIRELTADINESS
GIY s1-/1r CIHY sE AR
11 O pelata i [0 Change [ Addition
NAME NAMI
STACET ADDRLSS SIRLETADDRESS
ciry- s1-7IF CIvY 81 /P
11. | horeby certify that the information supplied with this filing doos not qualify for the exemplicns conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the samoe legal offect as if made under oath: thal { am a managing moember or manager of the
limiled liability company or Lhe receiver or iuslee empowered 10 execule this reporl as required by Chapler 608, Florida Slalules.
SIGNATURE: GMM @Pﬂc’m 7\/ /%/o’/ ’5677/‘3 '/’l%?/&’ y(
SIGNATURE AND TYPED @INTED NAME OF SIGMING MANAGING MEMBEH\MANAGER OR AUTHORIZED REPRESENTATIVE Ua Cl (M :Vlr I’hom v




