FILED
2006 LINITED LIASILITY COMPANY ). 30, 2006 5:00 am

DOCUMENT # L04000004456 Secretary of State

1. Entity Name 01-30-2006 90158 040 ****55.00
BEN CIANCIO LLC

Principal Place of Business Mailing Address
8218 GARDEN ST 8216 GARDEN ST

e e Hll"l“ I“ Ilm Ill""‘” ||"I Ilm "'H Ilm Ill“l‘ll“"l‘ |H||H‘H||)

2. ri&'\pal Place of Businass 3. Mailing Addregs ‘
BTG Chtden 7. |"8716 Bhaeoen T
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
ity & State City & Stale 4. FE! Number Applied For
‘\f tsw VfLLé J PL - jACuOUVI LLEI PL— . 59-3312[]03 Not Applicable
i Country Zp, . Sountry i - $5.00 Additional
é? 2_[ q —.DU Vv A L )3 ZQ | q DU V A L 5. Cerfificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIANCIO, BEN ' =

8216 GARDEN ST ) Street Address (P.O. Box Number js Not Acceptable) ———

JACKSONVILLE FL 32219

City FL I Zip Code

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

SIGNATURE BEN JANCIO Lraneeo ol-]7-06

Signalure. typud o prinled name of regstered agent and title if applicani, {NOTE. Rugistéfad Agent signature reffiirad when remnstatig) DATE

pYs
N A

e FILE NOWN! FEE 16850000750 ¢ o)
-Make Check Payable to Florida Department of State.

‘5.~ 7 DueByMay1,2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TmLE 1 Change (T Addition
NAME CIANCIO, BEN NAME
STREET ADDRESS |8216 GARDEN STREET STREET ADDRESS
cry-si-2f - | JACKSONVILLE FL 32218 CirY-St-2Ip
TME O delete TIE 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITE o - o Clpetete . M ome _ 1 - . . -3 Chenga 7 Addition_ ]
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O oelere TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 3 velete TIME [J Change [ Additian
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST1- 2P CITY-$T-2IP
TITLE 7 Delese TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

. Ben  Cpncio
SIGNATURE: __ 72 &ﬂmow ol-17-006 (Ciw) 924 - 08272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phone #




