' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000029543

1. Entity Name
BENZON AND CASTRO, LLC

Principal Place of Business

4731 ATWOOD DRIVE
ORLANDO, FL 32828

Mailing Address

us

4731 ATWOOD DRIVE
ORLANDO, FL 32828

us

FILED

Apr 18,2006 8:00 am

ecretary of State

(04-18-2006 90008 038 ****55.00

20032187

2. Principal Place of Business 3. Mailing Address .
4131 AT Dlve Y7y  Alwmwop ivE
Suite, Apt. #, etc. Suite, Apt. #, elc,
City & State Cily.& State - 4. FEI Number Applied For
ne)d  Fu . Ng2 L FL K- 1596519 Not Appiicable
Zp 39828 C°"'2}W . %ip 27818 Comtvs ¢ f | 5 centicas of Status Desres & ?ese'ggqaﬂr:dmnﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Nama — -
A1A REGISTERED AGENT INC. 5 Wg, 5. 6‘“‘”“’
92 SADBERRY ROAD = treet Address (P.O. Bpx Number is Not Acceptaple)
QUINCY, FL 32351 i3~ Hiwroo' 0%
_‘ iy N "
YY) FL | 532,

8. The above named entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purposa of changing its registered office or registered agent, or both, in the State of Florida, | em familiar with, and accept

Yhofow

Signalure, fyped or prinled name of registered agent sfa litlg if .pp«{a}t-.

(NOTE: Ragistored Agent signature requirad when reinstating)

DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

LE MGRM . 3 pelete TnE {J Change [ Addition
NAME BENZON, LUZ B:- NAME

STREET ADORESS | 4731 ATWOOD DRIVE STREET ADDRESS

CITY-$1-ZP ORLANDO, FL 32828 CITY-ST-21P

TMLE MGRM [ pelete TILE O Change [ Addition
HAME CASTRO, THERESAT NAME

STREET ADDRESS | 521 KEY COURT STREET ADDRESS

CITY-$1-21P ORLANDO, FL 32828 CiTY-31-2P

TITLE O pelets ME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CHY-ST-2IP

TME 7 Detete TITLE O change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-zip CITY-57-2tP

THLE O pelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

11. I'heraby certify that the information supplied with this filing does not qua
indicated on this report is true and accurate and that my signatura shall

limited fability company or the receiver or trusiee empowered to execute this repon as required by Chapt

Y

SIGNATURE:

lify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am a managing mamber or manager of the
er 608, Florida Statutes.

(//IQ/O& 407- 222~ 370 3

'y REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF IIANABIfG

. OR A

Oate Daytire Phona #




