! 2008 LIMITED LIABILITY COMPANY
‘ . ANNUAL REPORT

| DOCUMENT # L05000088045

1. Entity Name
BENACH TRANSPORTATION, LLC

Mailing Address

550 BILTMORE WAY, SUIT 810
CORAL GABLES, FL 33134

Principal Place of Business

550 BILTMORE WAY, SUIT 810
CORAL GABLES, Fi. 33134
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' | CHRYSTAL, NEILRESQ.
550 BILTMORE WAY, SUIT 810
CORAL GABLES, FL 33134
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
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‘ SIGNATURE
Sigrature, typad or rinled name of registared agont and 1Wle f applicablo,

(MNQTE: Raglsterad Agenl signatre required whan remstabng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
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siGNATURE: _/Lents, ﬁW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phone #




