: FILED

2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000000917 07-22-2005 90055 003 ****50.00
BENEFIGIATION TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
4000 HIGHWAY 60 EAST '*_fee PBaLow PO BOX 205 2 0 065 0 20
MULBERRY, FL 33860 NICHOLS, FL 33860

—
_—
Suite, Apt. #, etc. Suite, Apt. #, sltc.
P a 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
59-3489096 Not Applicabla
Zi Count Z Count iti
P Lntry e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘BROOKS, GEORGE €~ |

4000 HIGHWAY 80 EAST * UO Ug Mmaie palve “'y Street Address (P.0. Box Number is Not Acceptable)
MULBERRY, FL 33850 ~7® TH!S LOCATION. Kx

AMMAILING APDREESAS

Siown ABoveg. City FL ,ZipCode

8. The abave named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title ¢ applicable. [NOTE: Regislerad Agent siphature required whan reinstating} DATE
Filing Fee [s $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TilLE MGRM O Delete TITLE {JChange  [] Addition
NAME BROOKS, GEORGE NAME
STREET ADDRESS | PO BOX 205 STREET ADDRESS
CITY-ST-2IP NICHOLS, FL 33860 CITY-53-2IP
TMMLE O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§5-7P
TME 3 Detete TITLE [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CIlY-ST-2P
THLE 0] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-S1- 2P
TITLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP

11, I hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutas. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or lrustee empowe;ed lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,K 2fi1fow  ZLEddi-Toog
SIGNATLIRE AND TYPED OR PRINTED NAIIEbF SIGNING MAMAGING MEMBER, M'ﬁGER OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

fecp. 2/t9}or




