2005. LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

101 CASA BENDITA LLC

DOCUMENT # L02000011551

Principal Place of Buginass

59 ELM ST.
NEW HAVEN CT 06510

Mailing Address

539 ELM ST.
NEW HAVEN CT 06510

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 13, 2006 8:00 am
ecretary of State

(09-13-2006 90046 010 ****50.00

VAR Fr i

25 oAl Pacn woa™t
Suite, Apt. #, etc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/08}
SoaTe 2eo
City & State City & State 4. FEI Number y Appliec For
Pocon BEACH L 01-0693459 Not Appiicable
Zp Couniry %ag‘{?o C:;‘”("Vﬂ 5. Certificate of Status Desied  [J ?ese-ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, LESLIER
214 BRAZILIAN AVE_, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
Ciy FL Zip Coda

obligations of registered agent.

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

SIGNATURE
. typad or prnted name of rageteraa agen and tie d appiicable. (NOTE: Regpsteren AQent SOnalurs rooured when renstatng) DATE
-+ FILE.NOWII! ‘FEE 15°$50.00". -, -
- sok-Payable:to:Florida;Department of - =
K *'Due By September'6, 2006 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM 7 petete TILE O change [ Addition
NAME MATTHEWS, ROBERT V NAME
STREET ApORESS | 29 ELM ST STREET ADDRESS
CIIY-57-2P NEW HAVEN CT 06510 CITY-ST-2P
TILE O Delete TITLE {CJchange [ Acdditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 23 oTY-51-218
TLE ) Delete e I change [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-5T- 29 N owesze
e ] petete TLE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2P CiY-5T-7P
TALE [ pelete TILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
ITY-ST-2P R
e [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P ITY-§T-2P

\/

SIGNATURE:

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 1139, Florida Statutes. | further certity that the information indicated ony
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the limited liability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"\\“\ \&.o Gl 4e39-2232

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

I!)a!e Daytma Phone #




