| FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT ' S ¢ f Stat
DOCUMENT # L07000048569 ' ccretary ol state
1. Entity Name (03-24-2008 90235 Q06 ***138.75
BEN MUNDEN L.L.C.
Principal Plage of f:lus‘rness Mailing Address
4850 N.E. 136TH AVE. 4850 N.E. 136TH AVE,
WILLESTON, FL 32696 US WILLISTON, FL. 32696 US
ST TS IR R RN a A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. r—'é: Number Applied For
S§I-/45% S4¢ Not Applicable
e Country Zp Country 5. anificale of Status Desired O 2:ggq uAl;‘addMI
_ 8. Name and Address of Current Registered Agent L 7. Name and Addresa of New Regil d Agent e
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Straet Address (P.O, Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL l Zip Code

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

SIGNATURE
e, Typed or printed nemae of regi: Agent and titke i {NOTE: Fiegistored Agent signature required when reineiadng) DATE

FILE NOWIIl FEE IS $138.75 . Make check payable to
After May 1, 2008 Foo wili bo $538.75 Florida Department of Stats
9. - MANAGING MEMBERS /! MANAGERS 10. ADDITIONS CHANGES
il MGRM - £ Delme TILE O change 7 Addition
NAME MUNDEN, BENC HAME
STREETADDRESS | 4850 N.E. 136TH AVE, STREET ADDRESS
CiTY-5T-2P WILLISTON, FL. 32696 CITY-3T-21F
e MGRM £ Detets e ] O G [ Additon
NAME MUNDEN, EVA NAME :
STREET ADDRESS | 4850 N.E. 136TH AVE. STREET ADDRESS
CITY-SE-2F WILLISTON, FL 32696 CiTY-ST-28
uts ] Desets TRE Dcrange [ Addiion
NAME ~ HAE ) o . N ] s
STREET ADORESS - - ~ X sTReET ADDRESS
CTY-ST-ZIe CTY-ST-2P
e O etete e O Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-55-2P
e O pelete TMLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-5T-2P
me O pelet= FILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-2P CTy-§T-2P

11. 1 hereby cartily that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statites,

SIGNATURE: C2% Namdin _ EvA _munrdes 03~ 15~08 3526284515

AND TYPED OR PRINTED RAME OF SIGHING MANAGING MENBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Daytime Phona #




