Coo- FILED

2008 LIMITED LIABILITY cOMPANY ~ Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000080887 03-27-2008 90083 027 ***138.75
1. Entity Neme
BEN STEWART, LLC
Principal Place of Business Mailing Address vVvulLfy "'," ﬁ
6668 COLUMBIA PARK BEHEEEED DY O, PO BOX 16468
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32245
Suite, Apt. #, elc. Suite, Apt. #, stc.
01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ARRLIEDEGR 0O-T3K)BT | Not Applicable
Zi Count Zi Count i
s piatd " oumiry 5, Ceriificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- - Name
LAW OFFICE CF C. GUY BOND, P.A.
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32250
City FL | Zip Code
8. The abave named entity submits this staterment 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 of printed name of registared agenl and titie if applicable. {NQTE: Regislered Agent signature required when reingtating) DATE
FILE NOMII.{FEE 1S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 i - Florida Department of State
9. MAI\&GING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM {;_ 7T Deiete TILE [ change [ Addition
NAME STEWART, BEN . NAME
STREET ADDRESS | 3205 JOE ASHTON RD STREET ADDRESS
cmi-sT-7p2- | ST AUGUSTINE, FL © 2 209 a CITY-ST-2P
me v ’ O Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry:stiap T[T T e - - CITY-ST- 7P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§3-21P CITY-ST-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-21p CITY-ST-2IP
105LE O pelete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. ) hereby ceriify that the inlormation supplied with this filing does not quality far the exemplicns 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 legal eifect as it made under oath; that | am a managing member or manager of the
Emited liabifity company or the recgjver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
. M/k oY 0 f-fhb 4SS
SIGNATURE: __/ e/ 704+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [ Data Craytime Phone #




