FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001307 SRR 07-25-2005 90043 019 ****50.00

1. Entity Name

BENCHMARK ENTERPRISES, LLC

Principal Place of Business Mailing Address 2 0 0 B 5 2 7 8
300 TORCHWOOD AVENUE 300 TORCHWOOD AVENUE
PEANTATION, FL 33324 PLANTATION, FL 33324
s T v A IATC IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07152005 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEI| be Applied For
g f’" %8 /f é’? Naot Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired a gase.gouq L»:dr:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, JAMES M -
300 TORCHWOOD AVENUE Street Address (PO, Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnanse, typed o prived rame of regestered agert and tlle ¢ apphcatss, {NOTE: Regy d Agen rocurad when DATE

>

Filing Fee is $50.00

L i [
Due by September 7, 2005 - - Florida:Department ot Siale "

8. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS fCHANGES

TLE 7 oeleze e VAc e /3? O change [ Adcition
e - - N Sane< /), cjﬂicﬂ-s

STREET ADDRESS SRETORESS | Ty TOEC L0080 N

CITY-57-2P CiTy-ST-2P 13227704’ sz 93324y

TiLE O Detete TITLE /776 Pidadi [ change [ Adgition
. v Sopoeg . S dcer? S

STREET ADDRESS STREEY ADDRESS | B2 (ol M

OrY-57-29 wv-S- | ST FRTTEN /g Z3ILY

TMLE O pelete TINE [JChange  [J Addition
NAME NAME

STREET ADDEE$ STREET ADDRESS

CY-51-2P OTY-ST-2P

MILE O Delete TITLE [ Change [ Additien
NAME hAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P oNTY-57-2P

TRE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-ZIP

1. | hereby certify thaptfe iformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this#eport ig true and accurate and that my signalure shalil have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability gompany br the receiver or trustee empowered 1o execute this report as required by Chapter 806, Florida Statutes.

Cixs
SIGNAPUREY , Smes A Sross 7/'25%94’ :/74)7737

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE / Data Dayuma Phone #




