FILED
May 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT Secretary of State
DOCUMENT # L07000123283 ; 04-18-2008 90156 035 ***138.75
1. Entity Name
BENTON FAMILY INVESTMENTS, LLC
Principal Place of Business Malling Address
4967 WATER QAK LANE 4967 WATER OAK LANE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 36687705
TS o7 A e
Suite, Apl, #, etc. Suite, Apl. ¥, elc, 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
26 -156 3961 Nal Appicable
Zip Couniry Zip Country S Cerficale of Status Desired [ ?f’.g& aur:dmomn
8. Nama and Addross of Current Rogistared Agent 7. Name and Addreas of New Registersd Agent
Name
WINTZ, CHARLES R CPA
4551 SHIRLEY AVE. Street Adaiess (P.0. Box Numbes 15 Not Acceptablz)
JACKSONVILLE, FL 32210
g City FL | Zip Code
| 8. The above named entity submits this statement tor the purpose of changing ins registerad office of registered agent, or both, in the State of Florida. | am tamikar with, and accept
the obbgations of registerad agent,
SIGNATURE L
&, iypwd o WO Aertw of registered agare ang tdp § apphcable. {NOTE: Regrisn AQEn HIQtue reuirid whin ISvLIan) DATE
FILE NOWN! FEE1S $138.75 Make chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . ,.,".‘.:MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
. O et g MAN AGING MEMOBER O Crame (8 Adation
e NAME arg S, PENTE A
STREET ADORESS STREET ADDRESS ¢ 7 WATER oA LA
eiTy-S1-2p . Tk ciy-S1-2¢ TJACKSONVILLE €L 1220
TLE o O Deee e MANAGING MEMPER Dlchae {3 Addition
HANE MANE T ™. TENTON W
STREEY ACORESS smezt owress | 434l WoonmEAE ST,
CITY-SI-7P ciTv-Si- 2P TackssNULLE FL 27,0
T O Detere e Ccrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-29 CIFY.ST-20P
g [ Detete TInE O Ctange  [J Addition
RAME RAME
STREET ADDRESS STREET ADCRESS
CITY-51-1P CIvy-S1-210
T O et e Dchange [ Aditicn
RAME NAME
STREET ADDAESS STREET ADDRESS
ny-S1-29 QFY-57- 29
e [ besere e Ocnange [ Adeition
HAME NANE
STREE) ADDRESS STREET ADOAESS
CTY-S7- ¢ oIy St 7P
11. 1 hereby certily ihai the inlormation supphed with this filing does nol qualily for tha exemptions containgd in Chapter 118, Florida Stawtes. | further canily ihal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect es it made under oath, that | am a managing memtyer of manager of the
limited liability company or the regeiver of Irustes cr%mdlo execute this report es required by Chapter 608, Florida Statutes.
SIGNATURE: Q([/L W )‘% Aom\ \b 200%  agk-35%-1073
SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING MANAGING MEMBER, WANAGER, OR MITHORIZED REPRESENTATIVE | Dels Dayirne Prone #




