-+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000115273 FILg
1. Entity Name D
BENLIV, LLC 07 fep 28 py
I 19
R VI
Principal Place of Business Mailing Address "."1“ L'; :. "':,“._ YT A l&‘ f'E
2300 BARCELONA DRIVE 2300 BARCELONA DRIVE e F oni
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 MUA
e TS TS RS AT AU A
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3870816 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?ese'ggnﬁid;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKUS, GLENN
2300 BARCELONA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
; City FL | Zip Code

O

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.
\ H

SIGNATURE

90!“\;1;ure‘ typed or printed n?ma of registergd agent and Lite ' (MNOTE: Registered Agent signature required when reinstating) DATE
,.‘;-;.r':,}‘ : ) "5 .
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2007 e Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
THLE P ) O petete TILE [J change [ Addition
NAME MARKUS, GLENN ’ NAME
STREET ADDRESS | 2300 BARCELONA DR STREEY ADDRESS \
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE A [ Detete TIFLE [ Change [ Addition
RAME MARKUS, ALANA NAME
STREET ADDRESS | 2300 BARCELONA OR STREET ADDRESS EOOO091 008552
env-51-2p | FORT LAUDERDALE, FL. 33301 4 CY-§T- 2 03/06/07--01009--004  *+¥305. 00
TLE W Detete TME O crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-57- 2P
e A Detete THE [JChengz [ Addition
NAME MARKUS MNJMHIONY NAME
STREET ADDRESS | 2701 NE 3 ST STREET ADDRESS
CITY-ST-2IP FORT DERDALE, FL 33306 CITY-87-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or truste powered 10 Wxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _/ Xl 022608 G24- %-542’?

IGHATURE AND TYPED OR PRINTED NAME o OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




