2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 [Feb 27,2008 8:00 am

DOCUMENT # L06000036083

1. Eatily tdame

AGENTS BENCHMARK TITLE, LLC

Secretary of State

02-27-2008 90079 032 ***138.75

Frincipat Piace of Busingss Mailing Address

2060 HWY 49 W 2060 HWY 49 W

e T H"”I“ I" ||”| |lml|m ||”.||”’|I'" m'l l”“ ||‘Il||!“ NII‘ m ‘ll‘

2, Principat Place of Busingss - Mo PO, Box # 3. Mailing Address
2060 Hwy 44 & 2060 _Huwy 44 L
Suite. Apl. #, atet Suite, AL #, elc. | 1t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numzer Applicd For
idlwdess FL Tadeaness , FL 20-8846687 No: Applicazle

Country zip Couniry g g . £5.00 Additional

3#5 3 C 1aJds 3 5“,53 C. leus 5. Cenitcate of Siaws Desired O Foe Reouired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Marme

EEQODE\%YSS?W Steet Address (PO Box Numniser is Not Accepiabia)

INVERNESS FL 34453

Cily

FL

Zip Code

B. The above named entity submits s statement for the purpose of changing its registered office or registered agent. or goth, in the State of Flosida

the abiigations ol reqistered ageanl.

I'am familiar with, and accapt

SiGNATURE
Tignmhag, WECT o 1Y ed MAT 8 O (55 200 arl 53 Hig T a0 oy SNOTE Asoptiersn Aot 5 0 eiee 160 pe sl soen oSl CAlE
FILE NOW"’ FEE 15 $138 75
) After May 1,2008, Fee Will Be $538.75 -
Make Check Payable to Fiorida Department of St_ate :
9. MANAGIMNG MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
THTLE MGR 7 Detete T [ Change  [) Addition
HEME BENDER, SCOTT K
STREETAGDRESS 2060 HIGHWAY 44 WEST STREET ALDRESS
Ciry-&1-2IP INVERNESS FL 34453 1
niE VP I Dolete Ocnenge [ agditien
Mgt GATLIN, TONI
SIRECTADURESS (6790 E FALCON REST LANE
CITY-5T-2IP INVERNESS FL 34452
Hifts [ [ Datete litiE [ Change [ Addition
HARE POSEY, LEWIS . R . R o . . e
SIREET ADDRESS 2060 HWY 49 W STREET ALIDRESS
CiTY-GT-21P INVERNESS FL 34453 CITY- 35-2iF
TITLE O3 Dolete TiTE [ Chage [ Agdition
HAKE NAME
SIBETT ADDSESS SIFEE| FBORFSS
CITY-87-7IP CrY-Si-ZiP
TTLE [3 Dealgte TITLE [ Clange  [] Addition
HARE NAME
STREST ADIRESS STHEET SORESS
U arvegrae CITY-5T 7
aILE 3 putate TiHE [J Change ] Acditinn
NAME KAME
STREET A00AFSS STREET 4DDRESS
LIy -ST. 210 CIFY-51- 2P

11, 1 heraby certily Lhat the infurmation supplied with this filing doas not quality for the -»:empimns i
indicated on Lhis report is frue and accurale and thag my SI(]IH'U & shall have the
limited liability cor npanv or the receiver oF ireslee empoweared 1o execlie this |

SIGNATURE: ___ ——esd” 3_. A

ortained in Sec:
fettect as i made
fiasre um—d by Chapter 828, Flarida Staiuies.

fior 119, Florida Smatutes, | Hurthar certify that 1he infarmation
Ircher vath: that | am a mana Ging IMember of managar of the

SIGNATURE AND TYREDGWBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can

Caviive Prera i




