v

File on or betore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

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

188.78

me al afling Address
oi Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 144000001362

TALLARASSEE, FUOR
[Ta. Principal Place of Business Address

FILED

98APR 15 PMI2: 1§

SECRETARY UF § MIEA

BENSON, THOMAS
129 ARNHYM DRIVE
ORLANDO FL

BENSON HOLDING'S (APARTMENT), L.C.
P.C. BOX 618042 129 ARNHYM DRIVE
ORLANDO FL 32861 ORLANDO FL
% Principal Place of BusiNoess Za. Malling Addrass 3. Date Organized or Qualired | 3a. State of Formation
B0fe, ApL ¥, 8c. Sulte, Apt. ¥, alc. 12/05/1997 FL
4. FE| Number D Applied For
Clty & State City & Stiale 5—9__ 317; g’ / q ? / D Not Applicable
. 5. Date of Last Repont 6. Cortificate of Status Deslred
Zip Country Zip Country
Gt Atdiional bee Boepiresd
7. Name and Address of Current Registered Agent 8. Neme end Address of New Registered Agent/Office
Nama

Sireet Address (P.O. Box Number Is Not Acceptabis)

Suite, Apt. ¥, atc.

City

Zip Code

FL

as rogistered rgent, and accept the ohligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.608, Florida Statules, the above-named limited liability company submits this statemant for the purpose of changing
its registerad oMice or registered ageni, or both, in the State of Florida. Suchchange was autharized by affirmative vote of a majority of the membere. 1 hereby accept the appointment

\

SIGNATURE DATE
(Registered Agent Azecpl-ng Appomimicnt)  (NOTE Fingisiaras Agont signature required when reinstating)
10, Titte Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BENSON, THOMAS 129 ARNHYM DRIVE ORLANDQ FL
MGRM| BENSON, SARAH 129 ARNHYM DRIVE ORLANDO FL .
bl o T T el e

=56 le"ﬂmtll 1 J4~Dl A
FEEETOR. TS e iEg 7L

]

attachment with an address.

SIGNATURE: _ iAo Azrsoer~. Thomps BENSOY

SIGNATUNRE ANDTYPLL OfR PHINTE [ NAME CF SIGNING MANAGING MEMBE [ OR MANAGER

11 Id%herﬂbycenifylhai tha information supplied with this filing does not quality for the exemptlion stated in Section 118.07(3) (1), Florida Statules. Hurther cartily that the information
indicated on this annual report is frue and accurate and that my signature shall have the samg legal efiect as if made undar oath; that | am a managing mambar or manager of the
limited liabllity company or the recalver or trustes empowered to exacule this report as required by Chapter 608, Flerida Statutes; and that my name appears in Block 18, oronan

-738¢

Daytumo Phona &



