_ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # L02000025076 Secretary of State
1. Entity Name 0. e of ok
BENEVENTO HOMES, L.L.C. 02-09-2006 90148 034 55.00
Principal Place of Business Mailing Address
460 N.W. CONCOURSE PLACE, SUITE 3 460 N.W. CONCOURSE PLACE, SUITE 3
PORT ST. LUCIE, FL 34986 PORT ST, LUCIE, FL 34986
R S AR OO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
01-0751479 Not Appticable
Zip Country Zip Country 8. Certfiicate of Status Desved  J§ Ez-ggql‘;f:d‘“"”‘*
8. Namo and Address of Current Reglstared Agaent 7. Name and Address of New Raglatered Agent

ABONDANO, JOAQUIN .
480 N.W. CONCOURSE PLACE, SUITE 3 Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34988

Name

City FL | Zip Code

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

SIGNATURE s
@, typad or peaded narme of regrtered agent and tite f appicania. (NCTE: Registered Agent signeiuce mquired when renstaing) DATE
. i }
Filing Fee is $50.00 Make check payable to
.- D_u:gy May 1, 2008 Florlda Department of State
[ j MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES
M | MGRM BQ Detere me T 6 AN Clchange [ Addiion
NAVE RIVADENEJRA, FERNANDO AR barua, Bety C
STREET ADDRESS | 1557 CROWNBERRY DRIVE SRETAIDRESS | €8 F Swr Ramors Bo
OMV-S1-2¢ | PORT SAINT LUGIE, FL 34983 OY-SZP et S Lugdie £ 3U48¢
e MGR O Delete TTE ! [JChange [ Addition
MAME JOAGIUIN, ABONDANO NAME
STREET ADDRESS | 587 SW ROMORA BAY STREET ADDAESS
crry-sT-2p PORT ST LUCIE, FL 34986 CITY-ST-2P
TME [ petete TLE [ Crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.sv.Zp - oITY.ST-2P
TMLE 1 Delete TME [JCrange  [J Acdition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2p iTY-5T-1P
TE 3 elate TALE O Charge  [] Adsition
NAVE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CrY-§1-2P
e 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

11. hereby certify that the information supplied with this filing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Oft FRINTE EXIBEER OR AUTHORIZED REPRESENTATIVE Date Deytme Phane #




