2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076582

1. Entity Name .
JOHN BENZ, LLC

.

- Principat Place of Business - -

2475 BEACHWOOD DRIVE

Mailing Address -- .
- 2475 BEACHWOOD DRI\IE

LUBYSLI2

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90198 017 ****50.00

LOS ANGELES, CA 90068  US LOS ANGELES, CA 90068  US
i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3?_ - 20 ?_f b 2.(‘.‘) Not Applicable

Zip Country Zip Country . . 35_00 Additional

o N S o 5. c_e-mncaxe fLSIalus_ Dgi:?d _ _I:] —_ Foo Required . __
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MName

BENZ, PETER ESQ. i
2151 GULF SHORE BOULEVARD wwor 1ok
NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

- 29

the obligation

s oZgislered agent.}gew

SIGNATURE
Signature, lype! or printed name of registereg adent and tifle # appiicable.

{NOTE: Registerad Agent signaire required when rainstating)

DATE

Fillng Feels $50 00

X
pAl

Tt ' Make check payable to

il Due by May 1, 2005 T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . .
TITLE MGRM ' L1 pelete TMLE "I change {7 Addition
NAME BENZ, JOHN NAME
STREET ADDRESS | 2475 BEACHWOOD DRIVE STREET ADDRESS
CITY-51-2IP LOS ANGELES, CA 90068 CITY-§3-21P
TWIE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . B CJ Delete N ome i O change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-71P CITY-ST-BP
TIFLE [ petete TITLE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2P CITY-ST-21P
e | - . e s O oelete TALE. . B T el [ Change [ Addition
NAME NAME
STREET ADDRESS : : * STREET ADDRESS
CITY-$T-2P : T . . CITY-ST-2P T
TITLE O velete TITLE ERIEE - - []Change - [] Addition
NAME - NAME - R LT
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

1. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true a
limited hability company or

Ao

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receprer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tk“ . ﬁwl

373 a¢z 2q9¢?

yﬂ "TYPED OR PRINTED NAME OFﬁNING M{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D,’/‘Zﬁ'/d‘r
/

L]
?

Daytime Phona #




