FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT S A b
DOCUMENT # L05000034521 ecretary of State
01-11-2007 90133 017 ****50.00

1. Entity Name
BENET-HARMS, LLC

Principal Place of Business Mailing Addrgss
3831 BROOKSWORTH AVENUE 3831 BROOKSWORTH AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T erO g3 (e
[Soy Mehigska Bue. |1S0OY Nehiaska Pe.

Suite, Apl. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)

City & Stat . ity & Stgle - 4, FEI Number Applied For
Pa M uﬂf )i FLO‘L\JCV &Tm rb)f FLO f1d C 20.2747422 Not Applicable

Zj t Zi ' try N i .
3 8{(083 m;g l \Clé ﬂbxj ﬁ?;: :,l \a‘) 5. Cerilicate of Status Desired [} Eese g?qﬂ;f:d“b“a'

6. Name and Address of Currest Registered Agont 7. Name and Address of New Ragistered Agent
Name

GILMORE, PAVID C :
7620 MASSACHUSETTS AVENUE Streel Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL | Zip Code

8. The above named antity submits this statement lor the purpose ol changing i1s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed o priniad name ol regislered agant and litig it apphicatie. (NOTE: Registerod Agent signaluie required when reinsiating) DATE

Fillag Fee Is $50.00 Mike check;payzble to - -

Due by May 1, 2007 Florida p‘apartm‘mit-_@!,(ﬁ;ﬂ'te;
O MANAGING MEMBERS/MANAGERS 10, ADDITIONSJCHANGES
TITLE MGR [ detete TITLE O Change  J Addition
NAME PARKER HARMS, SUSAN S NAME
STREET ADDRESS | 3119 VALEMOR DRIVE STREET ADORESS
CITY-$T-21P PALM HARBOR, FL 24685 CITy-st-2p
TIMLE MGR O petete TE [lchange [ Addition
NAME BENET, GAYLE NAME
STREET ADDRESS | 3831 BROOKSWORTH AVE. STREET ADDRESS
oY ST-2P TARPON SPRINGS, FL 34688 CIvY-ST-2P
TILE O Detete TILE Ochange [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TTLE 3 oelete TILE [3change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delate TITLE [ change  [7] Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2P CiTy-SI-2P
TALE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP

14. ) hereby certify that tha information supplied with this titing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member of manager of the
lirnited liability company or ceiver,or trustee empowered to axecute this reporl as required by Chapter 608, Florida Statutes. _’

SIGNATURES pr2& /é&ﬂpt - 4-07] 1¥5-79c0

SIGNATURE and T\‘ﬁ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phong ¥




