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2004 LIMITED LIABILITY GOMPANY

FILED

T

2

Secretary of State

=~ . ANNUAL REPORT
DOCUMENT # L03000017527
1. Entity Name

BENEVENTO FINANCIAL, LLC

02-17-2004 90193 Q37 ****50.00

Principal Place of Buginess

101 N, CLEMATIS STREET, SUITE 507
WEST PALM BEACH, FL 33401

Mailing Address

107 N. CLEMATES STREET, SUITE 507
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

699,
[

¢
HMWMWMH

Suite, Apt. #, etc. Suite, Apt. ¥, ate.

Feb 26, 2004 8:00 am

01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number Applisd For
6236 oﬁ Ly \I Net Appiicable
Zip Couniry Zp Country 5. Certilicete of Status Desied [} ?3 ggq‘:f:""m'
6. Rame and Address of Current Registared Agent 7. Name and Address of New Registered Agomt
. Name
~BENEVENTO, FRANK AN - .- ____. B S S S —  —
101 N. CLEMATlS STREET, SUITE 507 Strast Addrass (P.O. Box Number is Not Accapiabla)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

the cbligations of registerad agent.

SIGNATURE .
Signature. typed o piinted nisna of registerad sgent and ttls if appicable. [NOTE: Rygistersc Agent sioranuce recusred whan remstating) DATE
Flling Fee Is $50.00 o . . " Make check payable to
Due by May'1, 2004 Florida Department of State

B, MANAGING MEMBERS /MANAGERS 10. ADOITIONS JCHANGES
TILE 3 Deteta TME IR arerg iy /na-nlef" 1 Change Addition
NAME RAME Fraals AL J(’fe ora 7T,
STREET ADDRESS SRS | sy A Lemmalte TH fm e 507
CATY-§T- 2P OTY-ST-2P | feresr™ / lon Serer ok, /'_Z 3oy
TmE O ouiets nLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-ZP oy-st- 7P
FTLE L Deleta TILE . OCrenge [ Addition
NAME NAME T :

| STREET ADDRESS | . - - STREET ADORESS | _ - —_— s - .
CITY-57-2P CiTY-S1-2P .

- E—= S - =] elga~ =~ |- MME——— =}~ = ~{=] Change—=[=} Acditon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITV-ST-2P
TME 7 Delete TRE O cCrange [ Aditica
MAME NAME
STREET ADURESS STREET ADDRESS
CITY - $7-2P CITY-S7.2P
ME [ Dakete TIng [0 Change [ Acdition
NAME : . KAME R
STREET ADDRESS - - s - STREET ADURESS |
CiTY-51-21P CITY-ST-2P

11, | hereby cent chthm tha miormauon supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | furthar certity that tha information

indicated on

5 report is rue and acourale and that my signature shall have the same %gal effect as if made under oath; that | am a managmg rnamber of manager of he

_ limited fiability compeny or the receiver of trustes empowerad to exacute this rapor as required by Chaptar 608, Florida Statutes.

SIGNATURE-/

A € e Y




