2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030343

1. Entity Name
BENCH INDUSTRIAL LLC

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90325 027 ***138.75

Principa! Place of Businass Mailing Address ’ b U u 4 b a 1 1
8538 BENCH DRIVE 3310 SAN IOSE STREET
PORT RICHEY, FL 34668 US CLEARWATER, FL 33759 US
e IUEUMIAEAUMANR ROk
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
APPLIED FOR 2.0-456370% [ ot appicabie
Zip Country Zip Country 5. Certificate of Status Desired a Eese‘ggqlﬁf;;tpna'
§. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent
Name

GRIFFITH, JEFFREY D

433 SECOND STREET SOUTH
B

SAFETY HARBOR, FL 34685

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

FILE NOWIll FEE IS $138.75
Aftar May 1, 2008 Fee wlll be $538.76

‘Signature, typed or prinlad nama ol rogisiered agent and tile il applicable, (NOTE: Registersd Agent signature required whan rainstating) DATE

¢ o
H

co ‘Make check p_a‘)fable to
" .. . Florida-Department of State

ADBITIONS/CHANGES

9. - - .. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM o [ Delete THTLE [ change [ Addition
NAME KENNETH K DONOVAN LIVING TRUST NAME

STREET ADDRESS | 411 PALM ISLAND SE STREET ADDRESS

CITY-ST-20P CLEARWATER, FL 34630 CITY-ST-2IP

TILE 7 Delete VITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-2IP

TITLE : 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-21P CITY-S57-2IP

TISLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-ST-2IP

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-2Ip

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-53-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tfrue and accurate and thal my signature shall hava 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 frustee empowered g executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: x(hmmT\\mﬁ,, "~

Xy 2550

SIGNATURE A,n r\rs} o\nmuren‘mns * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytime Phons ¢

N



