2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034521

1. Entity Name

BENET-HARMS, LLC

Principal Place of Business

3831 BROOKSWORTH AVENUE
TARPON SPRINGS, FL 34589

Mating Address

3831 BROOKSWORTH AVENUE
TARPON SPRINGS, FL 34689

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED

Jan 17, 2006 8:00 am

Secretary of State

01-17-2006 S0058 049 ****50.00

LUV /04

RS

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4_LE) Number, Appliad For
QO"D‘\) 7 ?’7 C/él:?s Not Applicable
ap Couniry e Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_ - - N Nama S

GILMORE, DAVID C
7620 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep?

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed namae of registered agant and title it applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

0, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE mand a or O pekete TLE {Ichange [T Addition
N Hatms, Susan § Parker N
STREET ADDRESS 3l U a\ emof D oue, —- STREET ADDRESS
cmv-sr-ze | L 3 “eys OITY-§T-2F

Paim  Horbof,
TIHLE GG, €T O pelete TITLE [JChange [ Addition
NAME 6 ﬁﬂti( a NAME
STREETADDRESS | 2 23\ B rooiowof e IA-\!Q. STREET ADDRESS
OMY-ST-2P | P o SAfAsS,  El- 3 Y% CITY-57-21P

] L]

TITLE ! v 3 Delete TITLE [O Change [ Addition
NAME NAME
STREETADDRESS [~ - - - [ STREET ADORESS | N - T T -
CITY-ST-2P clTY-81-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-2(P CITY-8T-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CATY-§T- 2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-57-2P

11. | hereby certify that the intormation supplied with this fiing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

limited liabifity company or {l

72
SIGNATURE /)ﬂﬁkd W £l 7957762
SIGNATURE AND TYP OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phone #




