FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
RAMOS & BENTON ENTERPRISES LLC
Principal Place of Business - Mqii‘mé Address JUYUYUODJII L
14 |BIS CT. NORTH 14 IBIS CT. NORTH
PALM COAST, FL 32137 US PALM COAST, FL 32137  US
VP S| e D e oML O
Suite, Apt. #, elc. - Suite, Apt. #, etc. 03162008 Chg-LLC CR2EQS3 (12/06)
City & State Lo City & State 4, FEI Number Appiied For '
26050 g 923 Not Applicable
Zip Country ., Zip Cauntry 5. Certficate of Status Desired O '?5.00 Additienal
~ ee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
SMALLBIZ AGENTS, LLC :
4244 \W. TENNESSEE ST. #185 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL l 2ip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

. Signalura, [yped o printed nama of registerea agent and tile i applicable, (NOTE: Registersd Agent signature required when reinsieting} DATE

_ FILE NOWI!I! FEE IS $138.75 Make check payable to

ARter May 1, 2008 Fee will be $538.75 Fiorida-Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [ Change [ addition
NAME RAMOS, GUSTAVO A NAME
STREET ADDRESS | 14 IBIS CT. NORTH STREET ADDRESS
CITY-ST- 2P PALM COAST, FL. 32137 CITY-ST.2IP
TITLE MGRM [ Dalete TINLE [ Change [ Addition
NAME BENTON, JERRY NAME
STREET ADDRESS | 4967 WATER QAK LLANE STREET ADDRESS
CiTy-81-2p JACKSONVILLE, FL 32210 CITY-ST-21P
TILE MGRM MJelele TITLE [ Change (] Addition
HAME SOARES, LILIANE HAME
STREET ADDRESS | 14 (BIS CT. NORTH STREES ADDRESS
CITY-ST-ZP PALM COAST, FL 32137 CiTY-ST-2IP
THLE 3 Desete TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p G -51-2P
NLE [ Delete IME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-ZIP .
MLE [ pelete LT O Change (] Aodition
NAME T = - R HAME R R e ST IR
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

11, +hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that | am a managing member or manager of the
limited liability compan? eiver or {rustes empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: CUSMVO A-ewmos 5(28(2008 (4oDcaH-0q 43

SIGNATURE AND TYPED OR PRASTED umu( M R, OR AUTHORIZED REPRESENTATVE Date Daytime Phone ¥




