2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

A May 24,2007 8:00 am

DOCUMENT # L08000036083

1. Enlity Namo
AGENTS BENCHMARK TITLE, LLC

a

Secretary of State

05-01-2007 90322 040 ****50.00

Mailing Aadrass

2008 HIGHWAY 44 WEST
INVEANESS FL 34453

Principal Place of Business

2008 HIGHWAY 44 WEST
INVERNESS FL 34453

30008773
0TS 0D 00 1 0 O 0 B

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

2060 Hiy 44 1 0L O Huy yy 1
Suila, Apl. #, ote. r Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Sialo City & Stato 4. FEI Number Appliod For
TLriverndess, F L Tosceness, Fo RO0-3846687 Nol Appticabla
Zip Counlry Zp Country . . $5.00 Adaui
399‘5—_3 U .S "\ 3‘?‘*5_-3 . 5. Cerbificate ol Slalys Dosirod [ Fes |:tequimdm)rﬂl
6. Name and Address of Current Registered Agent 7. Namae and Address ol New Registered Agant
Narm
STONE. MARK ~.-t ™ Sceott Render
2008 HiGHWAY 44 WEST Slmo’tAddrosos (P.CéBox Nu:b:r is NolL Aﬁoplable)
INVERNESS FL 34453 206 7
IJ\/c_r_.dqs FL ‘ £ Code

8. The above named antily subrmls this stalement for the purposa of changing its regislered oflica or registered agenl, of bolh. in the Siale of Flodda. 1 am lamlhar

tha obligations of regesiered agonl.

A_ Sceo i

SIGNATURE

S',é?ljo‘l

Bende /.

Bggrmore,

IT¢x DIwdera 1w OF reasiored ot el vk npplcabls.

(NQFE: Ragpekieont Aot 4xpudine feonunted wie: rainsdalog)

TBAIr

, FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
nur MGR ,ﬁm 1ini [ Change [ Addition
HAMI STONE, MARK NAMY
SIHAL)ADDRESS | 2008 HIGHWAY 44 WEST SARIE) ADDFE 55
Cny-S1-70 INVERNESS FL 34453 CUY-51- o
1 MEA M O Detete i O change [ Addition
kA Beadee, Scott NAM
sum.m.)mms 2008 Hwy YFR SHIT VAT S
CIIY-51-41F Tuverncss Fi QN-s1-
. O Detole . [ change [ Addiien
HAMY NAME
SIRILE ADORISS STREE T ADDFSS
CCNY-SIEhP iy ST - ~
ne ] Detete T ] Change [ Addition
NAMI A
1T 1 ADOIE S5 SIR L1 ATHIE 585
Y- S1- 71 CIN-S - A
(1 1 peiote 1 O change [ Addilion
NAMI® NAMI®
SIFE} ADORI S5 STRILIADINESS
Y- S1- 1P CUY S AP
i ) Detete 1Mt [ Ciange (] Addition
HAM NAMF
SIRLE | ADORESS STHEE | ADORLSS
CIrY-$1- 4P QY-8 2

11, | horoby ceriify that tha informaltion sy,
indicaled on this raporl is lrue and
limitod liability company or the 1eccy

lied with this filing
ralg ang thgl i sj

%4

s not qualily lor the exomptions contained in Saction 119, Fiorida Statutes. | furthar cartify Lhat tho inlormation
Lura shall havo the samo logal ellect as il made undor oalh; thal | am a managing mombor or managor ol the

]‘lo execute his reporl a3 reguired by Chapter 608, Florida Stalulos,

matd A, swen€ 4071 o1

323441112

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF Ehwentd MANAGING MEMBER. MANAGER, OR AUTHOMZED REPREGENTATIVE

Deryweret Prione @




