FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT S ¢ e Stat
DOCUMENT # L06000065830 ecretary o ate
(03-01-2007 90191 049 ****50.00

1. Entity Name
BENTON HILL, LLC

Principal Ptace of Business Mailing Address

39651 LARKIN LAKE DRIVE 39651 LARKIN LAKE DRIVE

DADE CITY, FL. 33525 US DADE CITY, FL 33525 US

s LR
Suite, Apt. #, etc. Suit;. Apt. ‘# et Y

02262007  Chg-LLC CR2E083 (12/08)

City & State ity & Stgt 4. FEI Numbx Appiied Fi
T Thade CHu F -5 260639 Heer

Zip Country Zjp 1 niry ) . $5.00 Additional
goggab %5 C.—O 5. Certificate of Status Desired O Fee Required

"7 7 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
AUVIL, JONATHAN L T
37837 MERIDIAN AVENUE p Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 100 -

DADE CITY, FL 33525

City FL b Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title Il applicable, (NOTE: Registered Agent signature requited whan reinslaling) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O pelete TITLE [ Change [T Addifion
NAME JON S. LARKIN, II, AS TRUSTEE NAME
STREET ADDAESS | 39651 LARKIN LAKE DRIVE STREET ADDRESS
CITY-8T-7IP DADE CITY, FL 33525 CITY-57-71P
TITLE O Delete FLE [I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2iP
e 3 Delete TimE {OJchange [ Additicn
NAME * NAME B
STREET ADDRESS STREET ADDRESS
CIry-g1-21P City-S1-2Ip
TITLE [ Delete TITLE Cchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CIFY-5T-2IP
TITLE [T petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE (3 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informatiol pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true apd agcurate agd thapty signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the feceiver or trugjee fafhppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N D=2l ~07]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayllme Phore #

-—




