2006 LIMITED LIABILITY COMPANY

FILED
Jun 22,2006 8:00 am

ANNUAL REPORT. ... *  Secretary of State

DOCUMENT # L05000079363 05-30-2006 90184 019 ****50.00

1. Entity Name
BENJE LAND COMPANY, LLC

Prircipal Place of Business

226 NW BLOXHAM STREET
MAYO, FL 32065

Mailing Address

p.0. 80X 58
MAYO, FL 32066

30010960

B SRR A

2. Principal Pace of Buginess 3. Mailing Adcress
Suite. ApL. #, aic. Suite, Apl. #, atc. 05222006 Chg-LLG . CR2E083 (11/05)
City & State City & Siare 4. FEI Numbgr . Applied Far
d@"‘f;’)’ngq | Not Applicable
o Country le Courtry 5. Cartilicate of Status Dasired (w] gig?qu‘ﬁlf::w
4. Name and Address of Curren! Reglsiered Agant 7. Nama snd Add ol New Ragl Agant
Name
SINGLETARY, TINA B
228 NW BLOXHAM STREET Street Address (P.O. Box Numbar is Not Acceptable)
MAYOQ, FL. 32066
City FL | Zip Code

8. The above namead aniity submits (nis stalement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed o prirfed reme of regsstmad agent svd Loe il appiicable. (NOTE: Regram-ad AQEH RNALIS MGLUIrIT whin NEnTALAG DATE

Flllngoe Is $50.00 Maks chock payabis to

Due by September 8, 2008 Ficrida Department of State
9. MANAGING MEMBERS /MANAGERS 15, ADDITIONS /CHANGES
TRE MGR 0 detete e O Crange [ Adation
NAME BARRINGTON, ANTHONY N RAME
SIREEN ADORESS | 3170 NW CR 53 STREEY ADDRESS
CRY-S7-28 MAYO, FL 32066 oy-51.7%
HILE MGRM O Delets TIMLE O crage [ Aadition
NAME SINGLETARY, JOHN D NAME
STREETADORESS | 1225 NW CR 348 STREET ADCRESS
CrY-85-28 MAYO, FL. 32066 oY -ST-I2
TILE O petes Tme Cherange  [J Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- sT. 2P City-s1-TP
unE O oelste WIE O Change [ avanida [
NAME HAME
STREET ADCAESS STREET ADORESS
CiFY-5T. 29 CiTY-S1-2P
e 0 Detete TNE O Crange [ Asgition
NAME RAME
STREE ADDRESS STHEET ADORESS
CIFY-ST-2P CoTY-ST-2P
e {1 pelee me D crange ] Acattion
i NAME
SIREET ADDRESS STAEET ADDRESS
cy-§1-np CIFY.51-TP

11. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity thal tha informalion
indicated on this report is Yrue and accurate and thal my signature shall have the same fegal 9!fect as if mace uncer cath: that | am 8 managing mombaer or manager of the
limited iiabillty comparry of the receiver or Tustee empowsred fo exacula this repor as required by Chapter 508, Flarida Stanites,

SIGNATURE:@% Jodn 2. f.,/gi»,

SIGHATURS ANG TYPED OR PRINTED MAKE OF SIGNING MEMDER, REPRESINTATVE

38¢-294- 1129

Deyurna Prone ¢

§-23-06




