—

FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000078838 05-02-2005 90115 007 ****50.00

1. Enlity Name

BEN CLARK SAND, LLC

Pringipal Place of Business Mailing Address

24 WANTER MARTIN RD
SUITE 3
FORT WALTSY BEACH, FL 32548

i i Y e A MR AR

D. 0" P

Suite, Apt. # e:c

04012005  Chg-LLC CR2E083 (10/03)

Cit 4 FEJ Num Applied For
Mﬁ.—&ff—t&’ 1 ‘IJQLI *'DH 6“-4/; ! PL 3 ”5 {3{700 Not Applicable
3,2 5% e i 2 5 L{, q Country 5. Certificate of Status Desired | ?esegg: L’:I‘_’:c;‘iﬂna'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

e Michoed Tidiud

Street-Address {P. > 0. Box Nurmber is Not Acceptable)

FORT WALTON B

_FL 32548 ‘ Dl A Serrs S+
- o &A&ww{w F'—|§fch§ab(

8. The above named entity submijs this statemant for the purpose of changing its rogistered office or registered agent, or Both, in tha State of Flerida, | ar tamitiar with. and accept
the obligations of reglsreredm/
SIGNATURE : ’ 4 i 2’&/ of

Signature, typed or printed nama of registerad agoent and LIt E: Registared Agent signature required whan reinstating) DATE
Filing Fee is 550.00 ' Make check payabie to
Due by May 1, 2005 . Florida Dapartment of State
9, MANAGJNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR { Delete TMLE /]G E. [J Change IKAdditiun
[ ) /
NAME BENJAMIN, KNOGWLTON J L NAME god e ’EO‘ ’,Qre il X
STREETADDRESS | 8816 SAND PINE, DR - STREET ADORESS “S:q H nd COY@/
_5T- .51 u
CITY-51- 7 NAVARRE, FL 32566 CITY-571-7P Gl h‘F Breez p[ 33563
11LE [ Detete TILE [ Charge {1 Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2P Ciy-st-2i7
L O pelete TIME ElChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-S7-21P
1TE O Detete JITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2F CITY-SI-2IP
TLE T Delete TILE [ Changs 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-29 CITY-SF-2IP
TILE {7 petete TmE (I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-aP , CiTY-ST-2IP
11. | hereby certify that the informatiog supplned with this filing does et quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true aphl a d th, ignaife shall heya the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefete ereg/o exegdle jhis report as required by Chapter 608, Forida Statutes.
SIGNATURE: /. / ‘5‘4// G £50-585vapd
saamr?ﬁun TYPED OR PRINTED NAME ?F f ING MANAGING MEMBEQAMARAGER/OR AUTHORIZED REPRESENTATIVE Caytime Prons #

7 //



