FILED
Mar 08, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000888 -

1. Entity Name

BENNETT SERVICE STATION, L.C.

Secretary of State

03-08-2006 90046 019 ****50.00

Pringcipal Place of Business

5112 HWY 92 W
PLANT CITY FL 33567

Mailing Address

6001 DOC THOMPSON ROAD
PLANT CITY FL 33565

(TR

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, efc. Suile, Apt. #, BIG. 1st MOORE CR2E083 {10/05)
Crty & State Ciy & Stale 4, FEI Numter Apphed For
65-0849477 Notl Applicable
ap Countty ap Cauntry 5. Centificate of Status Des.red | fese'gaoqj:?;;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NEUKAMM, JOHN B Sueel Agdsess (P.O. Box Number 1s Not Accegtable)

101 EAST KENNEDY BLVD. , oAy o

SUITE 3140 -

TAMPA FL 3367 o

- Cny Zip Code R
/ ; NemQa FL | 35606

8. The above named entit

ipose of changing its reqistered ofice or regrstered age;t or batit, in tha State of Fiorida | am fanuliar with, and accep!
the cbligations of regig )

2/23/6¢

RESE

15 statement for the pi
at

of regerenad agent aod Hie # applicatn:

o

SIGNATURE

(NOTE Ramistered Agert sgna s reguied wl ent iefeal iy

4 % FILENOWI FEE IS $50.00
Check Payable to Florida Department of State
§ - " DueByMay1,2006 .
9. T MANAGING MEMBERS /MANAGERS | K2 ADDITIONS  CHANGES
TME MGRM [ Delete T°LE [ Crarge (3 Addton
NAME BENNETT, JEANETTE TRUSTEE H NAME
STREET ADDRESS | 6001 WEST DOC THOMPSON ROAD STREET ADCPESS
CTY-ST-2F  |PLANT CITY FL 33565 Ciy-ST-2m
TILE MGRM O telete TITLE [ cnange [ Acdhen
NAME ALEX, SONYA TRUSTEE NAME
STREET ADDRESS | 6542 STAFFORD ROAD STREET ADORESS
oTy-S1-2°  |PLANT CITY FL 33565 ory-51- 2P
TIME [ Ueiete THLF Ol Crange [ Additor
NAME NAKGE
STREET ADDRESS r SIREFT ADDRESS
LiTY-ST-2IP CITY-S5-2IF
TILE 1 Detete TITLE [ change {1 Addaon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-St-IP
TnE [ gerete TITLE [Ichange [ Adanuon
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY -§T- 2P CITY-57- 2P
THLE ] Delete TILE [ Chaige [ Adddtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-51-ZIP

11. 1 hereby certity thal the snformation suppiied with this filing does nol qualify for the exemptiens conlainad «n Socton 119, Florida Statutes | further cerify that the information
wdicated on this reporl 1s true and accurals and hal my signature shall have the same legal ettect as f made under oaln. Ihat | am a manag ng meniter of manager of the
limited hability company or the recever or trustee empowsred 10 executa this repart as required by Chapler B08. Florida Statules

SIGNATURE: 61179 &J

TURE ANKD TYPED OF FRINTED NAME OF M ER, DR AUTHORIZED REPRESENTATIVE

Lhaghion Froa o




