» File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F l L E D
Secretary of State .
DIVISION OF CORPORATIONS
Gg APR 15 PMI2: 46

§ 188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAN) OF -‘-
o leitodLFﬂaabiIm)grégrcg;asﬁy DOCUMENT # L97000001361 TALLAHAS E * FLOR ‘l

1a. Principal Place of Businass Addrass
BENSON HOLDING’S (LIQUID ASSETS), L,C.

P.0O., BOX 618042 129 ARNHYM DRIVE
ORLANDO FL 32861 ORLANDO FL
T Frlncipal Place of Businss 2a, Mailing Address 3. Date Grganized or Quaiied | da. Slate of Formation
Bk, Al ¥, oic. Sunie, AL ¥, oo, [ 12/05/1997 FlL
. 4. FEI Number E] Applied For
Chy & Stele City & State 5? - ‘34, 3 /:/ 7 171 E] Not Apglicable
s T 5 oy 5. Date of Last Repor 8. Certificate of Status Desired
S8 70 Aduiional | e Heqoned
7. Name and Address of Current Registered Agent d. Name and Addrass of New Reglstered Agent/Otfice
Namg
BENSON, THOMAS
129 ARNHYM DRIVE Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL
Suite, Apt. ¥, elc.
City Zip Code
FL

§. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its repistered office of repistered agent, or both, in the State of Florida. Such shange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registored agent, and accept the obligations.

SIGNATURE — DATE
(Rogistorod Agent Accepting Appointimend)  INOTE Ragistered Agenl signature required whon reinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| BENSON, THOMAS 129 ARNHYM DRIVE ORLANDO FL
MGRM| BENSON, SARAH 129 ARNHYM DRIVE ORLANDC FL

I:II:'JI 100 ] 0 e R e i RS
-5 0695 --01 144'""01 L:
sk AR, TS seEs DR, 7L

R 20 o

\ -

1. Ido\erahy certity that the information supplied with this filing doas not qualify for tha exemption stated in Section 118.07(3) (i), Florida Stetutes. [Hurther canlify that tha information
Indicated on this annual report is true and eccurate and that my signature shall have tha same legal effect as If made under oath; that ] am & managing member or manager of the
limited liability company or the receiver of trustee empowerad to sxacute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, cron an
attachment with an address.

SIGNATURE:

SIGNATURT ANC TYPED O PRINTL Y NAME OF SIGNING MANAGING MEMBER DR MANAGER Cats Daylimo Phone #



