2006 LlMl'rEb LIABILITY cOMPANv' FILED

ANNUAL REPORT (AR) _ Aug 29, 2006 8:00 am

DOCUMENT. # 105000118742 Secretary of State
1. Entity Name
08-29-2006 90074 006 ****50.00
BENNETT EQUITIES LLC
Principal Place of Business Mailing Address
1341 BROOKE VIEW DR 1341 BROOKE VIEW DR . .
e R Hll“l” I“ ||m ||W "J“ ||“{ ||m “m Illml“Hll“Imlulll’ m ‘"‘
2. Principal Place of Business 3. Maing Address I
Suite, Apt. #, etc, Suite, Apl. #. etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. [El Number N Applied For
F0TUORT0 | ot picas
Zip Country Zip Country 5. Centificate of Status Dasired o ?ei‘ggq::?::ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

BENNETT, KEVIN ' o
1341 BROOKE VIEW DR Street Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33556

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Figrida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE ___ :

Signaturo, tyoad o pivited nare of registered agent and Ltk § apphcadle. (NOTE: Regsterad Agent signaturs required whan ranstahng) DATE

T . ¥ e

9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES

TFLE MGRM [ pelete TITLE [C) change [ Addition
v BENNETT, AUTUMN e

stReeT aporgss | 1341 BROCKE VIEW DR. SIREET ADDRESS

arv-st.zp | ODESSA FL 33556 CTY-ST-2P

T MGRM £ Detete TiILE [ change ] Addition
NAME BENNETT, KEVIN e

sreeT aporess | 1341 BROOKE VIEW DR STREET ADDRESS

CITY-ST- 7P ODESSA FL 33555-6 CITY-ST- 2P

TMLE O petete THLE [Ochange [ Addition
NAME - - -- NAME -

STREET ADDRESS STREET ADDRESS

Ty -57. 2P Y- ST- 2P

TnE £ petere TiLE I change  (J Addition
NAME HAME

STREET ADDAESS SYREET ADDRESS

ory-5T- 70 CITY-ST-2P

HILE 3 vetete TTLE [Jchange [} Addition
NAME NAME

SIREET ADDRESS J smeet aookess

CiTV-5T- 7P CITY-ST-2P

me [ pelete TIILE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIV-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infommﬁon indicated on|
this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the limited liability company
or tha raceiver or trustee empowered to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: am/\w ¥ -A) Ol ¥/ TBa-0nd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date DOnytna Phone #




