FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000096044 Secretary of State
1. Entity Namer 03-06-2008 90247 042 ***138.75
BENSGROUP, LLC
Principal Place of Business Mailing Address
10308 CROSBY PLACE 10308 CROSBY PLACE )
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 , - S
RS BT W A OO OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
5@ - \. \ ;),q D—gx Not Applicable
Zp Country ap Country 5. Contificate of Status Desired [ fi-ggqmiﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
Name
STEINBERG; RICHARD H
10304 CROSBY PLACE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL I Zip Code

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

SIGNATURE

Sigpratuns, typed o printed name of regestered agent and il # snglicabie. (NOTE: Regastered AQent signaitur raquired when reinstatng DATE

— T
i1

oy ed
A S A

Make check payableto -~

FILE NOWI! FEE IS $138.75

Aftar May 1, 2008 Foe will be $538.75 ' " Florida Department of State °

9. ;. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIRE MGRM O pelete TTLE [ Crange - [ Addition
NAME KRONES, SUSANNE MAME

STREET ADORESS | 10308 CROSBY PLACE STREET ADDRESS

CITY-ST-7P PORT ST LUCIE, FL 34986 CITY-ST-2P

TMLE MGRM - . [ Delete TME [ Change [ Addition
NAME KRONES, PETER M NAME

STREET ADDRESS | 10308 CROSBY PLACE STREET ADDRESS

CITY-57-2P PORT ST. LUCIE, FL 34986 CITy-$1-2P

THLE [ Delete TME {JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LiTy-S1-01P

TILE O Dete TIME {]Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

me 3 Detete TILE [dCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

Tme [ pelete THE [Change [ Addifion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

11. | hareby certily that the information supplisd with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&ﬁﬂ,\CW Bl omg 'btﬂn_-'\\@

OR PRINED NAME OF SIGKING MANAGING OR AL TVE Daytime Phone §

PETER O LOWES



