FILED

" 2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000048879 (01-28-2008 90070 009 ***138.75

1. Entity Name
K BEN REALTY LLC

TTvVvIRID
Principal Place of Business Mailing Address :
460 WILD OAK CIRCLE 460 WILD QAK CIRCLE Lo
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ey

z P""C‘paé'“eﬂaus'”e s No Pojc*é 'Dw Mailing Address 31 e H"“IH |“ "‘H ’"H “M m“ mH Ilm m m” ‘lm ‘lm mmm ‘Il‘
5“" _F‘Eem Sulte. Apt “é‘“ pn s an 01152008  Chg-LLC CR2E083 (12/06)

Aix_(lstate n—*e&(lms &’ City & State 6‘ jl Number (-p % ?5@0 :z:)iic;ﬁ);ble

Zi Zi c t iti
! P ountry 5. Certificate of Status Desired [l $5'00 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o JerN Smaolkey
SMALLEY, GERALD M .
o aon o - 2 irodyrisAte Drive.
Swte 220
N, K tdoamonte SOrngoFL [ 285 1 J

emant jor, purpose of changing its registered office or registered agent, ot both, in the State of F\o ida. | am familiar with, and ac'cept
the obligafions of registefed agent. . /

) ¥/ ?

SIGNATURE Signature. y’)ad or prinfedframe of registerad ager@e it applicable {NOTE: Repis:ered Ageni signature reauiren when reinstating} DATE
FILE N04|| .JEE 1S $138.75 Make chack payable to
After May 1, ZOOE;ee wil be $538.75 Florida Department of State
9, (o MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR WL, = [ peiete TITLE J@ Sma\ hange Addition
N sMABEY, GERALD M A ecljl A
STREET ADDRESS | 460 ?ILD CAK CIRCLE STREET ADDRESS & 3 7 \N CS“'M "'e %O
arv-sizp | LONGWOOD, FL 32779 sz | A\ e CU(HD(\ ‘\'e rm [=5 537/
TME f 7 Betete TIMLE [ Change [ Addifian
NANE f NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21°
TMMLE O Delete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-2/?
TITLE 1 Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADLIRESS
GiTy-ST-2P CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE 3 Delete TLE O change [ Adcifion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my gignajure shall have the same legal effect as if made under gath; that | am a managing member or manager of the

fimited liability company or the recefvay or trust regfto execute this report as required by Chapter 608, Florida Statutes.
#

ING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Datb / Daytime Phone #

SIGNATURE: /

NATURE h_p_nxeﬂ?ﬂ Pmmﬁ)ﬁume OF SIGNING MAN|
P4



