FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L06000085164 03-06-2008 90249 020 ***138.75

1. Entity Name

M & F BENNER PROPERTIES, LLC

Principat Place of Business Mailing Address o :
1020 ME 16TH ST 1020 ME 16TH ST 60012982
OCALA, FL 34470 OCALA, FL 34470

I RrEaTePneranereeiL T

[b&c NE llboths ibas NE |

Mar 06, 2008 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, slc. 03022008 Chg-LLC CR2E083 (12/06)

City & Stale ity & State 4, FEI Number Applied For
Oca 161 FL b cala L 41-2211875 Not Applicable

Zip Country Zi Country , . i 5500 Additional
- . fic f d it gt
5 l{q'qb u6 H % L{' '-f q O u S ‘q 5. Coertificate of Status Desive O Feé Required

6. Name and Address of Current Registerod Agont 7. Name and Address of New Registored Agent
Name

BENNER, FRANCESCA V

1895 RIVEREDGE DR Street Address (P.O. Box Number is Not Acceptable)

ASTOR, FL 32102

City FL 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
Signailure. typed or printed name ol regisiered agent and Wtle if 2pplicabila. (NGTE: Regisiered Agenl signature required when reingtating) GATE

FILE NOW!IL. FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ pelete TTLE [ Change [ Addition
NAME BENNER, FRANEESCA V NAME .
STREET ADDAESS | 1895 RIVEREDGE DR STREET ADDRESS
ciry-51-20 | ASTOR. FL 32102 CiTy-ST-21P
TINE MGR O belete TIME [J Change 3 Addition
NAME BENNER, MARK E NAME
STREET ADDRESS | 1895 RIVEREDGE DR SIREET ADDAESS
CITY-ST-2P ASTOR, FLL 32102 CITY-ST-2IP
ILE - O celete e [ Change -} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1-212 CITY-ST-2IP
TITLE [ elete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLe [ Desete TE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerliy that the information
indicated on this repon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 16 execute this report as required by Chapter 608, Florida Statutes. (353:)

SIGNATURE: %)/\OMWU- &%W 2(4 [r3 3A-355°F

SIGNATURE AND TYPEET)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone 4




