FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000001910 01-13-2006 90035 014 ****50.00
1. Entity Name
BENE LLC
Principal Place of Business Mailing Address _
5015 SE 7TH AVE. 5015 SE 7TH AVE. 6000133 7
OCALA, FL 34480 OCALA, FL 34480
TR ST ARSI NN
Sure. Apt. 7. elc Suie, Apt. #. elc. 01112006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
84-1669502 Nt Applicable
i Country i Country 5. Certificate of Status Desired | ?ese'ggql‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PRASHAD, SEEMA Yvasheod, Secmo
1629 SE 26TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
e TOVS sSg AN Avenve
R Cit ip Cade
Ocodo FL | 584 20

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol e M~  SEEMA VYRASMAD vl o
Signature, !ybg or pnmed name ol registered agart and nile if epplicania. (NOTE: Regnstared Agent signalure raquired when reinstabng) 1 DATE

Filing Foe'i¥ $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TLE Mo PRghange [ Additicn
NAME PRASHAD, SEEMA NAME Prashod, Sceme
STREET ADDRESS | 1629 SE 29TH TERRACE SREETAIRESS | w1 5 = T RveOue
omv-51-7p | OCALA, FL 34471 ciry-51-2p CAall. . =L 3U4d 30
TITLE MGRM ] Delete TILE [Jchange [ Adcition
NAME RAMASWAMI, WENDI L NAME
STREET ADORESS | 1600 SW 42ND ST. STHEET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-$1-21P
TILE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ] belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TME L] Delete TILE [ Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I8 ’ cy-51-2p

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

DEE N

SIGNATURE: é%ﬂ% PZAsSHAD \\' nl O, (352)532-0\ b3

SISHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayune Phone #

Lv o




