2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000065960 -+ -~* - \ Mar 01, 2007 08:00 AM
1. Enuty Namo gl Secretary of State
BENSON GROUP, LLC %wf
\‘\““»E.‘:&.I!‘"’ >
Principal Place of Business Mailing Address
1540 NE 47 STREET 1540 NE 47 STREET
RSSO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc. Suile, Apl. #, elc. 1st MOCRE CR2E083 (10!’06)
Cily & Slale Cily & Stale 4, FE! Numbor Applied For
20-3125823 Not Applicable
Zip Counlry Zip Counlry 6. Certificale ol Status Desired 0 gg‘ggﬁ?g&"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BENSON’ MICHAEL Slroe ross X INUMIDEr 1S (NG
1540 NE 47 STREET Stroct Add {P.C. Box Numb: Not Acceplable}
FORT LAUDERDALE FL 33334
City FL | Zip Code

8. The above namad antity submits this staloment for the purpose of changing its registered offlice or registerad agent, or both, in tha Slate of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signalute, lyped of printed name of regsigred agent sna fitke § applcable. {NOTE: Regisicrect Agen sgnalyre requirad when reinslaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State o
smmeer s < Due By May 1,2007 T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WIE MGRM [ pelete TITLE [ Change [T Addilion
NAML BENSON, MICHAEL NAME
SIRIETADDRISS | 1540 NE 47TH STREET STREET ADDHESS
Cv-s-ZF | FT |LAUDERDALE FL 33334 ciy-si- 2p
e MGRM O petele TMIE Clchange [ Addition
NAME BENSON, MARYELLEN NAME UOOOONES2433
SIMEVADORESS | 1540 NE 47TH STREET STREETADDRESS 03,12/ 078001 7-072 50,00
CY-$-4P | FT LAUDERDALE FL 33334 clrv-si-2p
e 1 pelele TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7IP R oL , - - N owstae . .
TILE [ Delete 11013 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eNmy-sT-71p CITY-ST-71P
TIMLE O pelete MLE [ change [ Adatian
NAME ! NAME
STRIE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TILE ] colete MILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIIY-S$1-2IP CITY-SI- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Sectlion 119, Flerida Statutes. | further certify tha! the information
indicated on this report 1s true and accurala and Ihat my signaturo shall have the same logal effect as il made under oalh; that | am a managing member or manager of 1ho
limited liability company or the receiver or trustee empowored lo execuie this repoit as required by Chapiar 608, Flerida Statutes.

SIGNATURE: /%_.—/ - ZblesA7 2y 9589373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ata Dayting Phang ¥




