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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2007

JAMES BENAGES
518 SANTANDER AVE #1
CORAL GABLES, Fl. 33134

SUBJECT; TELESCURCE AMERICA LLC
Ref. Number: LOG000122085

We have received your document for TELESOURCE AMERICA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Number three of the document must contain the date the decision to dissolve
was approved or became effective. This date must be prior to the date this
document was submitted for filing.

A statement that there are no suits pending against the company in any court or
that adequate provision has been made for the satisfaction of any judgment,
order or decree which may be entered against it in any pending suit must be
contained in the document.

A statement that all debts, obligations, and liabilities of the limited liability
company have been paid or discharged or that adequate provision has been
made therefore pursuant to section 608.4421, Florida Statutes, must be
contained in the document.

A statement that all the remaining property and assets have been distributed
among its members in accordance with their respective rights and interests must
be contained in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 107A00033052

Mhivicion of Corporations - P O BOX 82327 - Tallahacscsee Flarida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007

JAMES BENAGES, ESQUIRE
JAMES BENAGES P.A.

518 SANTANDER AVE., SUITE 1
CORAL GABLES, FL 33134

SUBJECT: TELESOURCE AMERICA LLC
Ref. Number: LO6000122085

We have received your document for TELESOURCE AMERICA LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. - Please return a copy of this letter to ensure that
your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number; 007A00033825

Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘JH\{ SQUTC e A’YX\Q ({ce LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Soames H . B enesq€§

(Name of Person)

(Firm/Company)

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

jO\'W\f’S \)AQY\O\3€S 7286 287 1095

(Name of Person) (Area Code & Daytime Telephone Number)

AYog RIY £362

Enclosed is a check for the following amount:

[]s25.00 Filing Fee 30.00 Filing Fee & [ss5.00 Filing Fee & [ Js60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

‘SUBJECT: + Q/\f SO U € /4 MeéenC ¢ LLC

; (Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

James Renages

(Name of Person)

~\\f’(f LoUlc e /4 eyl LLC._

(Firm/Company)

S | é? gan‘pan/\’/ ,4(/& # /

(Address)

Lol & oles, 23313y

C‘ilyIStale and Zip Code)

For further information concerning this matter, please call:

:Yﬁ nes BPVW\S?S a( 20% ) X(?L/ 5—852——

{Name of Person) (Area Code & Daytime Telephone Number)

cell 786 2&7 [0S

Enclosed is a check for the following amount:

B(zs.oo Filing Fee [ J30.00 Filing Fee & [ ]ss5.00 Filing Fee & []s60.0 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION = o=
FOR F To-
A LIMITED LIABILITY COMPANY L N .
e
= Z,
1. The name of a limited liability company is + = ¥
elesovce Ameriea LLE g"
2. The Articles of Organization were filed on D€L 2—(9 . 2006
L 0600012208

and assigned document number
3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter),

ITDeptil] dheft
( please

5. CHECK ONE:

A\
Nee Lefter & R ¢pq F )

DAII debts, abligations and liabilities of the limited liability company have been paid eor discharged.
R-

rights and interests.

-0
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6. All remaining property and assets have been distributed among its members in accordance with their respective

7. CHECK ONE:

DTgc;,{e are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.
Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

Signature
/ a4

— |
O aimes Be N A5E¢

FILING FEE: $25.00




LAW OFFICE

JAMES BENAGES P.A.
518 SANTANDER AVENUE
SUITE 1
CORAL GABLES, FL 33134
OFFICE: 305 884 5362 FAX: 305 445-5340

April 23, 2007
REGISTRATION SECTION
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

Re:  MAIL FRAUD ALERT/ADENTITY THEFT

Dear Division of Corporations:

My name is James Benages and 1 discovered that I was victim of identity theft on April
19™ 2007. While applying for a loan at Bank of America I was asked if | had an account
with them. When T said no, they showed me that someone using my exact name, date of
birth, social security number opened up an account in November 2006. Someone has
stolen my identity and is using the address of 1627 N.W. 18" Street, Apt. 403, Miami, FL
33125. They have also opened up a corporation called TELESOURCE AMERICA, LLC
using my name (see Attached). I have also filed a police report with the City of Miami
Police Department. (see atached).

I hereby request that you disselve this fraudulent corporation.

Please review all materials I have sent and contact me at your earliest convenience to
discuss this matter. You may also contact me at my cell, 786 287 1005. I will also go to
any office personally to discuss this very serious matter which could have disastrous
affect of my life and credit.

Thank you very much for your anticipated attention and cooperation on this matter.

ery truly yo

7

mes Benages, ESQ.
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J Printed by: '04439 . Incident RepOI't Page 10of3
. Printed dateftime:  4/24/07 11:45

CITY OF MIAMI POLICE DEPARTMENT

400 NW 2 AVENUE

MIAMI, FLORIDA 33128
(305) 579-6111 Incident Number: 070419-114871
Incident Summary
Incident Type: WORTHLESS DOCUMENT Report Type: ORIGINAL INCIDENT
Inc Occurred Address: 1627 NW 18 STREET 403 MIAMI, FL 33125 Sector/Beat; 41/P417
Inc Occurred Start:  04/19/2007 12:00 Inc Occurred End:  04/18/2007 12:00 Report Taken: 04/19/2007 15:49
Domestic: N Bias Motivation: Gang Related: U Substance: U
Contact Nature:  CITIZEN ADVISED Reported Date/Time:  04/19/2007 15:49
Reporting Officer: COMER, EBONY Primary Assigned Oificer: LOPEZ, TERESITA
Case Status: Disposition: PENDING Disposition Date:  04/19/2007 12:00
Offenses
Statute Code: 817.568(2a) Enhancers:
Statute Desc: FRAUD-IMPERSON USE/POSS ID OF ANOTHER PERSON WO CONSENT
Counts: 1 Statute Severity: FELONY/THIRD DEGREE
Officers '
Event Association Emp# Badge# Name Squad#
PRIMARY REPORTING OFFICER 01171 01171 COMER, EBONY
Primary Responding Officer 0117 01471 COMER, EBONY
SUPERVISOR 01171 01171 COMER, EBONY
PRIMARY ASSIGNED OFFICER 04079 04079 LOPEZ, TERESITA
Persons Involved
Parson#: V1 MNI: 185078 ) Can ID Suspect: No
Event Association: VICTIM Contact Date/Time:  04/15/2007 12:00
‘ Name: BENAGES, JAMES HENRY
‘ SSN: DOB: 09/15/1964 Age: 42-42  Sex: MALE Race: WHITE
Helght: Waight: Eye Color: Hair Color:
Address: 518 SANTANDER AVENUE 1 CORAL GABLES, FLORIDA 33134 Ssctor/Beat:
Phone Type 1: HOME Phone# 1: (786) 287-1005 Ext1:
Phone Type 2: WORK Phone# 2: (305) 884-5382 Ext 2:
DL State: DL#: DL Exp. Date:
Occupation: " Employer/Schoot:

Person Offenses

Statute Code: 817.568(2a) Enhancers:
Statute Desc: FRAUD-IMPERSCN USE/POSS ID OF ANOTHER PERSON WO CONSENT
Counts: 1

INTWLEYEIA 3010d IRV =
HLIM Q3714 WWNIDIYO 3HL 40
AdQD 3NHL ¥ SI 1HOd3Y Sika
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* Printed by: 04438

Incident Report Page 2'0f 3

Printea date/time: 4/24/07 11:45

CITY OF MIAMI POLICE DEPARTMENT
400 NW 2 AVENUE
MIAMI, FLORIDA 33128

{305) 579-6111 incident Number: 070419-114971

Narratives
ENTERED DATE/TIME: 4/19/2007 15:49:00

NARRATIVE TYPE: ORIGINAL INCIDENT
SUBJECT: NARRATIVE SUPPLEMENT
AUTHOR: COMER, EBONY

THE VICTIM WALKED INTO THE SDSS TO MAKE AN IDENTITY THEFT REPORT ON 4/19/07. THE VICTIM
STATED THAT HE ATTEMPTED TO OPEN A BANK ACCOUNT UNDER BANK OF AMERICA. THE VICTIM
THEN DISCOVERED THAT SOMEONE USED HIS IDENTITY TO OPEN AN ACCOUNT WITH HIS SOCIAL
SECURITY NUMBER AND PICTURE ID. THE VICTIM STATED THAT THE UNKNOWN PERSON ALSO
OPENED A BUSINESS OF TELESOURCE AMERICA LLC WITH TAX ID #8467847 UNDER HIS NAME WITH
THE ADDRESS OF 1627 NW 18 STREET #403 MIAMI, FL 33125. THE VICTIM STATED THAT HE NEVER
GAVE ANYONE PERMISSION TO OBTAIN HIS IDENTITY TO OPEN AND BANK ACCOUNT NOR OPEN A

BUSINESS.

NOTE: ECONOMIC CRIMES WERE UNAVAILABLE.

ENTERED DATE/TIME: 4/19/2007 16:09:00
SUBJECT: ADDITIONAL INFORMATION

Offanse 1

Offender Used Officer Weapon:
Officer Fired Weapon:

Offender Fired Weapon:
Offender Distance From Officer:

Offense 2

Offender Used Officer Weapon:
Officer Fired Weapon:

Offender Fired Weapon:
Offender Distance From Officer:

THIS IS TO CERTIFY THAT

Offense 3 THIS REP

ORT |
Offender Used Officer Weapaon: OF THE ORIGINSA/E ?-:FLL;:% %ﬁ?;
Officer Fired Weapon: THE MIAM! POLICE DEPARTMEN

Offender Fired Weapon:
Offender Distance From Officer:




‘Printed by: '04439

Printed date/time: 4/24/07 11:45

CITY OF MIAMI POLICE DEPARTMENT
400 NW 2 AVENUE

MIAM|, FLORIDA 33128

(305) 5796111

Incident Report

incident Number: 070419-114971

Page 30i 3

Offense 4

Offender Used Officer Weapon:
Officer Fired Weapon:

Offender Fired Weapaon:
Offender Distance From Officer:

THAT
THIS IS TO CERTIFY !
THIS REPORT IS A TRUE COF {.
DF THE ORIGINAL FILED WITH
THE MIAMI POLICE DEPARTMEI\H
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CITY OF MIAMI POLICE DEPARTMENT - STATUTE SUMMARY

Incident Number:
070419-114971

Incident Type:

S4 - WORTHLESS DOCUMENT

Offanse No: IPefson No:l'Coums. IF'erson No:l Counts: IFerson No:[Oounts: | Person No:l Counts: | Parson No:l Counts: |Fa750n No: [ Counts:

1

Offense Description: Statute Number: | Classification: Total Counts:
FRAUD-IMPERSON USE/POSS ID OF ANOTHER PERSON WO CONSENT |g17.566(2a) [FELONY/THIRD DEGREE |1

Alternpted: ! Suspacted Bias: Nature of Larceny: I Robbery Location:

Enhancars: lOﬂendef Suspected of Using {1} l(‘z): l (3%

Typa of Criminal Activity (1) {2) (3)

Weapon/Force (1) Automatic| weaporvForee (2). Automatic| Weapon/Force (3): Aulomatic
Offender Used Officer Weaapon: IOfﬂcer Fired Weapon: I Offender Fired Waapon: [Offendar Distance From Officer:

[OFense No: lﬁerson No:l Counts:

rson No:l Counts:

Person No:] Counts: IParson No:] Counts:

|Person No:l Counts: IFamon NO:I Counts: IPa

Offense Description: J Statute Number. | Classification: I Total Gounts:
Attemptad. I Suspeciad Bias: Nature of Larceny: Rabbary Location:

 Ernrancers: l Offerder Suspected of Using (11 l & l @y

Type of Griminal Activity (1): (2x 53

Weapon/Force {1): Aulom&i}iﬁ Weapon/Farce (2): Autornatie] Weapon/Force (3): Automatic

Offendar Used Oficar Weapon.

IOfﬂcar Fired Weapon:

Ioffendor Fired Waapon;

IOffender Distance From Ofﬁnaﬁ

Fﬁanaa No-

lﬁarson No:, Counts; IParson Nu:l Counts: IPerson No:I Counts: [Person Notl Counts;

Parson No:l Counts: IPemon No: [ Counts:

Offanse Description: l Statute Number: | Classification: ' Total Counts:
Attempted: ] Suspectod Bias: Natura of Larceny: Robbery Location:

Enhancers: lOffender Suspacted of Using {11 ] ) I @)

Type of Criminal Activity (1): [P35 (3%

Waapon/Forcs (1) Aulomﬁtic Waeapon/Forca (2); ‘Automatic] WeaporvF orce (3)° Aummar_l_ilc
Oftander Used Officer Weapon; Iomcar Fired Weapon: loﬂ'ender Fired Weapon: lcm’onder Distance From Officer]

Offensa No:

P’arson No:l Counts: IParson No:l Counts: lPemon No:l Counts: IFerson No:I Counts:

Parson No:l Counts: JPerson No:| Counts:

Offanse Description: l Statute Number. ] Classification: l Total Counts:
Attempted: lSuspocted Bias: Nature of Larceny: Rabbery Location:
Enhancers: J Offender Suspected of Using (1): I (2) , By
Typa of Criminal Activity (1): [V33 {ar
Automatic

Weapor/Force (1):

Automatic] weapon/Force (2):

AulomaEtllrJ Weapon/Force {3):

Offender Used Officer Weapon:

lOfﬁcer Fired Weapon:

l Dffender Firad Waapon:

IOffender Distanca From Officer:

THIS IS TG CERTIFY THA.
THIS REPORT 1S A TRUE ceey
OF THE ORIGINAL FILED WITH
“HE MIAMI POLICE DEPARTMEN:
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- CITY OF MiAM!I POLICE DEPARTMENT - NARRATIVE SUPPLEMENT

Incident Number, ' Incident Typa:
M07G419-114971 54 - W&%QTHLESS DOCUMENT

Narrative Report:

Date: Time: | Narrative Report TEP": Incidant/Offanse Location:

041592007 1549 [ORIGINAL INCIDENT |1627 NW 18 STREET Apt. 403 MIAMI FL 33125
Reparting Officer/|D: Suparvisor Approving:

01171 COMER, EBONY 01171 COMER, EBONY

Namative:
THE VICTIM WALKED INTO THE SDSS TO MAKE AN IDENTITY THEFT REPORT ON 4/1%/07. THE VICTIM STATED
THAT HE ATTEMPTED TO OPEN A BANK ACCOUNT UNDER BANK OF AMERICA. THE VICTIM THEN DISCOVERED THAT
SCMEONE USED HIS IDENTITY TO OPEN AN ACCQUNT WITH HIS SOCIAL SECURITY NUMBER AND PICTURE ID. THE
VICTIM STATED THAT THE UNKNOWN PERSON ALSC OPENED A BUSINESS QF TELESOURCE AMERICA LLC WITH TAX ID
#8467847 UNDER HIS NAME WITH THE ADDRESS OF 1627 NW 18 STREET #403 MIAMI, FL 33125. THE VICTIM
STATED THAT HE NEVER GAVE ANYONE PERMISSION TO OBTAIN HIS IDENTITY TO OPEN AND BANK ACCOUNT NOR
OPEN A BUSINESS.

NOTE: ECONOMIC CRIMES WERE UNAVAILABLE.

THIS (S TO CERTIFY THAT
"HIS REPORT 1S A TRUE COPY
TF THE ORIGINAL FILED WITH
HE MM POLICE DEPARTMENT




. " CITY OF MiAMI POLICE DEPARTMENT -

Incident Summary:

(
INCIDENT REPORT

Incident Number: OR! Numbar. Roport Typa:

070419 1149’71 FL0O130600 ORIGINAL INCIDENT

Inciden

54 - WORTHLESS DOCUMENT

IncidenvOffanse Location: Building No: County.

1627 NW 18 STREET Apt. 403 MIAMI FL 33125 MIAMI -DADE
Location T F!N’I‘ ChannelArea: | Beat:
(APARTM / CONDOQ

Incident Occurred Date (Start): | Time: Incident Cccurred Dale (End): Time: Report Taken: Time:
04192007 1200 04192007 15489
I}?Oomesllc: Bias Motivation: Ganp Related: Substance: Sanior Involvad:
Contact Nat Data Onginally Regonad: | Time:

CITIZEN ADVISED 04192007 1549

Ofense Dascriptio Statute Number. [ Classificaton:

FRAUD IMPERSON USE/POSS ID OF ANOTHER PERSON WO CONSENT 817.568(2a) [FELONY/THIRD DEGREE

Re 9 Office Supervisor Approving:

01 71 COMER, EBONY 01171 COMER, EBONY

Assisting Officar: lUnit NoO: IAsslsﬁng Officer. n I Assisting Officer Unit No:
Investigating Officar, ]Unn Ne: ICIS Parson Contacted: Unit No:
Victim / Person Reporting Summary:
[Perecn No: MNI: Event Assoclation: Victim T Can ID Suspect]{Contact Dats:[Time:
V1 VICTIM INDIV UAL NO 04192007
Name: Alias: Prafix:
BENAGES, JAMES HENRY

Soclal Security No: Date of Birth: Age {Range): Infant Type: | Sex: Ethniclty: Juvenile:

. 09151964 4 MALE [s]

Helght (Range}: lWeigm Range): I Eye Color [Hair Color: lVictInVSuspoct Relationship: Susp Person No:
Address 1: Building No: County:

518 SANTANDER AVENUE Apt. 1 CORAL GABLES FL 33134 IMTAMI -DADE
Phone Type: Phone Number: Ext: Fhone Type: Phona Number. Ext:

HOME 786-287-1005 ORK 305-884-5362

Bus Person Association;

DL State: IDL Number: , Exp Date: I Occupation: I Employer / School Name:

Address 2. Bullding No; County:

MI -DADE

Gang Nams: lMeans of Attack: ‘ Agg Assault/Homicide:

O Death 13 injury ’NatumlCauae:

EMS Arrived Date: | EMS Armived Time: EMS Attendants Number.

EMS Notified Date: I EMS Notified Fime:

Transported To:

Transporied By:

Madical Attendant Typa:

Medical Attandant Nama:

Death Fronounced Date:

Death Pronounced Time:

D Coroner notifted 0 Next of kin notified

otified By:

TrqunGas:

Medical Condition:

Modications:

[ Medical clearance requirad | 1ed%al Clearance By:

Business information:

Connected to Incident as:

Busingss Name:

I Businass Type:

Address:

Building No: County:
MIAMI -DADE

Business Phone: Victim Type: [Eus Offensa (1):

, Bus Offensa (2}

CAD tnformation:

THIS IS TO CERTIFY 'T'HA'I;

Calier Name: ]Caller Location: THS RE
PN il M 1 i V=1 [ | L ED WITH
Caller Address: The MEMI P01 g?’ Jﬁﬁﬁ&
THE MIAMI POI B PAREM oans
Phone Type: Phone Number, Ext: ‘| Phone Type: [Phone Number: Ext:
Date Dispatched: I Tirwe. ’ Dale Arvived: lTime ,Geo Code: I Local Geo Code:




