FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

DOCUMENT # L05000077168 Secretary of State
1. Entity Name 01-13-2006 90037 Q05 ****50.00
BEN - MAR PROPERTIES N.C., L.L.C.
Principal Place of Business Maifing Address
6934 HAYTER LANE 6934 HAYTER LANE ’
LAKELAND, FL 33813 LAKELAND, FL 33813 ' b Uu u 1 q 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE!I Number Applied For
A0-32 L63AAD Not Apglicable
Zip Country Zip Country . ) ss'oo Additional
_ . ! 5. Coertificate of Status Desired O oo
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HARDIN, BENJAMIN W JR.
6934 HAYTER LANE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :- _
. Sarwture, typad or prirded name of registered agent and tite if applicable. {NOTE: Ragisiorad Agertt sipnaturs required when reinseating) DATE
Filing Feo is $50.00 . Make chock payable to
Due by Mﬂ'yw,?_, 2008 Florida Department of State
-
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TME MGRM 1 Detete TInLE [JIcChange [ Addition
NAME HARDIN, MARY ANNE NAME
STREET ADORESS | 6934 HAYTER LANE STREET ADDRESS
emv-sT-2F | LAKELAND, FL 33813 CITY-51-2P
TME MGRM [ Detete I TWLE (I Change [ Addition
NAME HARDIN, BENJAMIN W JR. NAME
STREET ADDRESS | 6934 HAYTER LANE STREET ADDRESS
cmy-sT-2P | LAKELAND, FL 33813 ciy-51-2¢
TTE [ pelte e O change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDARESS
CiTY-ST-2F CITY-ST-BP
TIE 3 Detete TmE O Cange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
THE ] petete TIME [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIyY-ST-2IP
Tme 1 Dekete TME Octnge [ Addition
STREET ADDRESS | . e ' STREET ADDRESS
CITY-57-2P § omr-sr-zp
11. i hareby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the sarmse legal effect s if made under oath; that | am a managing member or manager of the
fimitad liability WW receiver of trustee empojverad to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (L. /)TMM -10-06 (&3)6%'5&90
mmmmmﬁrdmw » WEMTER, OR AUTHORIZED REFRESENTATIVE Date Deytime Phone 2




