FILED
BT N ANNUAL REPORT " Jan 12,2007 8:00 am

DOCUMENT # L06000048217 Secretary of State

56 ACQUISITIONS LLC. 01-12-2007 90029 045 ****55.00

Principal Place of Business Mailing Address
2773 US 1 SOUTH STE 1 2773 US 1 SOUTH STE 1
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
[ 08 e T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } i } “1 l { i
3061 HickorY LA.
Suite. Apt. #. etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FEI Number Applied For
S'- AUGUSTINE | FL. Not Applicable
Zip Country Zi Counrry - ' 8.00 Additi
3 i 0% (’ uSA 5, Ceriificate of Status Desired ﬂ Eoe Req\?iured ionat
6. Namo and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Narne
BENZENBERG, GREG
2773 US 1 SOUTHSTE 1. Strect Address (1.0, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL l Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

w.wmuwmmdwmmwmﬂhiw‘ (NOTE Registered Agent signahee roquirec when remstating) DATE

Filing Fee is $50.00,
Due by Bay 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIO‘NS ICHANéEé -

WILE MGRM 1 Delete TILE [FChange [ Addition
NAME BENEZENBERG, GREG HAME

STREET ADDRESS | 2773 US 1 SOUTH STE 1 STREET ADDRESS

CiTY-ST-2tP ST. AUGUSTINE, FL 32086 CirY-Sy-219

TTLE MGRM ] Delee T [Jchange [ Aadition
NAME SEMMELMAN, STEVEN HAME

STREET ADDRESS | 2773 US 1 SOUTH STE 1 SIREE! ADDRESS

CiTY-ST-2P ST. AUGUSTINE, FL 32086 CHY-51-21F

TIRLE [ Defete TLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CAY-ST-71P

TITLE [ petee e [ Change [ Aadition
RAME HAME

STREET ADDRESS STREET ADDRESS

COY-ST-21P oY-S1-21P

e (1 peze WILE [Jcrange [ Addttion
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2P CITY-S1-21P

TmE [ petee RILE [ crange [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CITY-ST1-2IP

11. | hereby centify that the information supplied wih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingdicated on this re is true and gocurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability compgink or er Or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

e Greq Renzen bera /‘6’200’1 @U‘J)LL? Yoo

SIGNATUHBME:

IM.AGING MEMBER, IAN AUTHORIZED REPRESENTATIVE Dﬂ\ﬂm Phone #



