2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O7000113555

1. Ennily Name

SCOTT BENHAMLLC

Principal Place of Businass

2707 N. HWY A1A "F”
FT. PIERCE FL 34949

Mailing Address

2707 N, HWY A1A “F”
FT. PIERCE FL 34949

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, AptL. #. elc.

Suite, ApL. #, elc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90241 026 ***138.75

L

1st MOORE CR2E083 (10/07)
City & Staie City & Staie 4, FEI Nurmoer Applied For
A Not Applicatle
Zip Country Zip Ceuntry L . $5.00 Additional
5. Cerlificate of S1atus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Naime

"BENHAM, SCOTT
2707 N. HWY A1A "F”
FT. PIERCE FL 34948

Street Address {P.C. Bax Number is Not Accepiable)

City

FL Zip Code

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

ihe nbligations of registered agent.

SiGMNATURE .

Fignatirg, tvped o rmed nare of reg serad Sgenl ang | e oppicaile (MNOTE: Regslenad Agert Signaiz e requresl whon isnstating) DATE

: ;

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O peiste TiTiE [ change [ Addition
HAME BENHAM, SCOTT . NAME
STAEET ADORESS 12707 N. HWY A1A "F” STREET AGDRESS
CIry-ST-2p FT1. PIERCE FL 34949 CY-1-ZP
nILE 1 pelete TifiE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IP CRY-57-2iP
I L Delete TiiLE [JChange  [] Addition
Lt - T T T HAMETTTTT | - T
STREET ADDAESS STREET ADDRESS
CiTY-81-7IP CITY-51-7p
TLE [ Dalzte TiTiE [JChange [ Addition
HARE HAME
STREET ADDRESS STREET ALCRESS
CITY-ST-2IP CITY-S- 5P
TLE 7 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET AUDRESS
CiTy-31-20 CITy-57-&p
THILE 1 Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDFESS
CiY-S1-29 C4T¥-57-2f

11. | hersby certify (hat the information supplied with this fiing does not qualily tor the sxemptions contained in Section 119, Florida Statites. | turther certify that tha information
indicated on this report is trug and accurale and that my signalure shall have the sams lagal eftect as it made under oath: that | am a managing member ar rnanager of the

limited liability company of the receiver or rustee empowered (o exgcute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: é//r

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Gt

L—— S oT] Reroftom  3-12-0%

9SG-25 1-&53

Caytiva Piwsfe b




