. FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 1.06000027387 (02-20-2007 90368 037 ****50.00

1. Entity Name

BENENSON HOLBINGS, L.L.C.

Principal Place of Business Mailing Address

1930 HARRISON STREET 1930 HARRISON STREET G 0 u 1 6 9 ﬂ 7

SUITE #502 SUITE #502

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

i ORI A
Sute, Apt. #, stc. Suite, Apt. 4, etc. 01282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applisd For
- 20-44817001 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O Eiggq l';‘?e‘ﬁtio“a]

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENENSON, ALAN
1930 HARRISON STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE #502
HOLLYWOOQD, FL 33020
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prnted nams of regestered agant and litk It appicable (NOTE Regrsiered Agent sgnalure requiieg whan remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTE O pelete L HE EH U O Change EAddilian
HAME NAME AIAN BEHENSON SULTE Sv2
STREET ADDRESS smeeranoness | |9 30 H ARKISON STREET
CITY-53- 2 avstze |[HOLLYWODPD, FL 33020
TLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-51-2P
TMLE [ petete TILE {J Change {7 Addition
NAME HAME
STREET ABDRESS STRECT ADDHESS
Y- SI1-2P CIY-5T-2P
THLE 3 palete NTLE [ change  [C] Addition
NamE NamE
STREET ADDRESS SIREET ADDRESS
cIry-S1-2p CY-ST-2IP
TIRE 7 pelete TIILE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
WILE [ pelete TIILE D) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with th
indicated on this rep; ua and accurate and t
limited liability comgany or ver or trust

iling does not qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if madas under cath; that | am a managing member or manager of the
mpbwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NW feenﬁnsw 2!%!0’-} GsY-F27-2717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phone #




