2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080225

1. Entity Name

BENSON TWO, LLC

Principal Place of Business

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

AR
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5. Coertificate of Status Desired

O

Fee Required

6. Name and Addross of Current Registared Agont

7. Name and Address of New Reglstered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE  »,
TALLAHASSEE, FL 32301

Narne

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

City

FL l Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered oftice or registated agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE A

Signalura, lypad or prinied namq,ol regisiered apani and lilla if apglicabls,

{NOTE: Ragisterad Agenl signalura required whan ranstating)

DATE

e

Filing Fee Is $50.00
Due by May 1, 2007

* Make check payable to
Flortda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADPITIONS /CHANGES

TILE MGR O delste TITLE ML B Change ] Addilicn
iy TRUCTPE

NAME BENSON STANLEY TRUSTEE NAME Bj—”“ 0”) S 7 / 7

STREET ADDRESS - sTREET ADDRESS | 307 46 o [fACH LAVD

CITY-$T- 29 CITY-§T-2IP L77}/¢(4—/€/3-6 S 233 ‘5

THLE MGR O elete e ALl A Jcchange [ Addiion

NAME BENSON, GLADYS TRUSTEE HAME B Sond 6rno 95, I Ué,’f’-})
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TITLE 1 Detete WILE ! [3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

LE [ Defete HILE [Jchange ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cry-§T-2

10MLE [ Detete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21P

TITLE 1 Datete THLE [1Change  [C] Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CHY-5T-2P CITY-31-2

11. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statytes.

limited tiability company or the receiver or trustee empowera
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SIGNATURE AND TVPE,DA R PRINTED NAB F SIGNIJG MANAG!

MEMBER IAANAGER CR AUTHORIZED REPRESENTATIVE
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