2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A, 23 2008 8:00 am

DOCUMENT # L07000055875 ecretary of State
1. Entity Name
04-23-2008 90119 034 ***138.75
BENCH CRAFT, LLC
Principal Placa of Businass Mailing Address
5955 BENZ PLACE 5955 BENZ PLACE
e e H“Hl” |H ||H”||N ||W||WII”“|‘|‘ |H|’ I”I“l”“lm Ium m ‘“l
2. Principal Place of Business - No P.O. Bux # 3. Mailing Address
Suite, Apt. #, 2ic. Suite, Api #, eic 1st MOORE CR2E083 {10/07)
City & State i City & State 4. FEI Number Applied For
3 Y[=22.74906 No: Apploae
#ip Country Zie Couriry 5. Certificate of Status Desired O ?i‘ggﬁf’:éﬁma'
6. Narne and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PLUMMER, THOMAS = . —
! Stri didress (PO, Box b S E[RADIE
5955 BENZ PLACE Street Address (P.0). Box Number is Not Accepiaple)
A ZEPHYRHILLSFL 33540
! T
' 3 ) ; e- '-Cily FL Zip Cade

*¥. Tne above named entity submiils this stalement for the purpose of changing i registerad office of registered agent. or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g, typad o :-r"!‘(;:I NATE O Fy e R UL e anphiank INOTE Ragistonuel £e0r] 0 2kt regui G shen ransalingy CATE
‘Make Gheck Payab e

9, MANAGING MEMBERS /| MANAGERS 10, ADRITIONS ! CHANGES
HIE MGRM [J Delete TUTLE O change [ Addition
HERE PLUMMER, THOMAS NAME
STREETADORESS |5955 BENZ PLACE STREET ACORESS
GiTY-ST-2P ZEPHYRHILLS FL 33540 CHY-ST-4P
TILE 3 Delete TiTLE Ol changs  [J] Addition
HAME KAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2IP CInY-81-2p
TP O petete TIILE o [C Change [ Aadition
NAME [T
STREET ADDRESS STREET ALDRESS
CITY-57- 21P CITY- S7-24F
TITLE [ pelete TiTLE O Change [ Additien
HARE HAME
GTAEET ADDAESS SIREE] ADDRESS
(iY-$7-7P chy-gi-2f
HILE 3 Delgte TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AHORESS
CITY-31- 2P CITY-5T-2iP
UL [ cetete THLE O] Ghange [ Addition
HAME NAME
STREET SDDAESS STREET ARDRESS
CTy-S1- 29 CITY-57- 2P

11. | hereby certify that the information suppiied watn this fling does net qualidy for the gxemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this repari is true ang acourate and that my signature shall have the same legal ellect as il made Llﬂdﬂ:‘ wath: that | am a managing inember or manager of the
limited liabifty company or the recaiver or irusies empowered o exgcule this report as required by Chapler 808, Flurida Slaules.

SIGNATURE: > 2 o Pmemiar) N -o07-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPHE BENTATIVE Cate Loaytitrag Powsr o




