2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 04, 2006 8:00 am

Secretary of State
DOCUMENT # LO5000054063
1. Enlity Name 08-04-2006 20085 019 ****50.00
BEN.DALTON LLC.
Principal Place of Business Mailing Address
6914 CAMPFLOWERS RD 6914 CAMPFLOWERS RD
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
T s IS0 RO G G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08022006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

. Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [J ?giggqlﬁ“""a'
6. Name ani_iAn.ldmss of Current Registered Agent 7. Name and Address of New Registered Agent
w0 Name :
DALTON, BEN -
6914 CAMPFLOWERS RD Streel Address (P.0. Box Number is Not Acceplable}
YOUNGSTOWN, FL 32466 .
v City FL I Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obfigations of registered agent. 2 .

SIGNATURE -
. lyped o printed name of registered agent and tithe if applicable (MOTE: Registered Agent signahwre required when 1orstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, HE j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TIME - I'MGR .é‘"" I elete LE O Clange [ Addition
NAME - | DALTON, BEN T NAME
STREET ADDRESS | 6914 CAMPFLOWERS RD STREET ADDRESS
cmy-st-2p - | YOUNGSTOWN, FL 32456 CIrY-57-29
TLE ’ R [ Delete TME Ochange [ Addition
HAME oE RAME
STREET ADDRESS i STREET ADBRESS
CEY-SI-27P CIY-ST-2P
THLE {1 Detete THLE OcChange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CY-ST-2P -
FTLE [ Delete TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ’ O Dekete e . - _Clotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2IP CITY-ST-JIP _

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

830 (5309

Daytrne Phone #

SIGNATURE:

BIGNATURE AND TYPED-GRTRINTED NAME OF SKERING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE




