2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # L06000051868 Secretary of State
1. Entity Name
ADELE BENJAMIN, LLC
Principal Place of Business Mainng Addrass
1122 SE KINGS BAY DR 1722 SE KINGS BAY DR
CRYSTAL RIVER, FI. 34429 CRYSTAL RIVER, FL 34429
] . 04202008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE TR T
14-1974848 Not Applicable
5, Cartiticate of Status Desired 0 gi'ggq‘ﬁs:gm“a'

6. Name and Address of Current Registered Agent

E&DFEOI\EE#SQILL BLVD STE 111 DO N OT WRITE
WEST PALM BEACH, FL. 33415 . ‘N TH IS SPACE

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

SIGNATURE

Slignature, tyoed o printed hame of registerad agent and tile it applcatle. (NOTE: Regi d Agen! s required when rel 1] .. . DAE

FILE NOW!1! FEE IS $138.75
After May 1, 2008 Fae wiil be $538.75

9, MANAGING MEMBERS/MANAGERS : ) ' ¢
nit: MGR ’
NAME HERRON, MICHAEL K

STREET ADDRESS | 1132 SE KINGS BAY DR
CITY-ST-2IP CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE
NAME

s DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE . !
NAME

SYREET ADDRESS
CITy - ST-2IP

11. | haraby ceruly that the information supplisd with this (iling does not quality for the axemptions contained in Chapter 118, Flonda Statutes.| further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path: thal 1 am a managing membar ar manager of the
hrnited liability company or the receiver or frustes empowared (o axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ]/%/c@/ é/éwf/ 26409

SIONATURE AND' TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Dayiume Prons 4

MICHAEL K. HERRON, MD




