2007 LIMITED LIABILITY COMPANY

e a

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004455 /“ﬁ“’a\\ Feb 26, 2007 08:00 AM
1. Enily Name S i Secretary of State
BEN GIANCIO LLC g 7
l"-vm_z‘,-,'\' >

Principal Place of Business Mailing Addross
8216 GARDEN §7 8216 GARDEN ST
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, alc Suilo. Apl 4, olc. 1st MOORE CR2E083 (10/06)

Cily & Slalo City & Slaig _4. FE! Numbor Applied For |

59-3312003 Nat Applicablo
Zip Counlry Zip Country 5, Cerlilicato of Stalus Desired $5.00 adational
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C;ANC'O’ BEN Stroet Address (P.C. Box Number is Not Acceplable)

8216 GARDEN ST

JACKSONVILLE FL 32219

City FL Zip Code

8. The above named ontity submits this stalemant for the purpose of changing its regislered office or rogisterad agenl, or both, in the State of Fiorida, | am familiar with, and accopt
the obligations of rogistored agent.

SIGNATURE
Sggnature, {yped Gr pnnted name of ragisterad agent and g  apaicable. (NCTE: Regslared Agen! signalure requred when 18 nstaling) DATE
FILE NOW!!! FEE IS $50.00 —
Make Check Payable to Florida Department of State | e
Due By May 1,2007 - l e o .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TimE MGRM 3 Delele THIE O change 7] Addtion
NAC CIANCIO, BEN NAME LNOGONE4 7242
SINFET ADDRESS | 8216 GARDEN STREET SIREET ADDRESS M/NEA-20028-012 S5.00
ciry-sT-2Ip JACKSONVILLE FL 32218 CITY-8F- 2P
TiLe 7 Detete THLE [T change O3 Addilion
NAME NAME
SIREET ADCRESS SIREET ADDRESS
CIY-SI-ZP CiTY-81-7IF
THE [ Delste T [] change [ Addisicn
RAME NAME
STREET ADDRESS STREET ADDRELSS
CITY-ST-2IP _ 0 coiv-si-ap .
HIE - O Delete I [Jchange [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-$1-71P
TIE [J Delete TILE [ change [ Addion
NAME NAME
SIRFET ABDRESS STRFET ADDRESS
CIY-ST-7IF CITY-SI- 2P
[ne 1 pelete TILE [C] Change ] Addition
MAME NAME
SIREET ADDRESS SIREETADDRESS
CHY-S1- 1P CIrv-$1-21P

1. | heraby ceriily that the information suppliad wiln this filing doas not qualify for tho exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have iho same legal ofloct as if made under oatn; that | am a managing membaer or manager of the
limiled fiability company or the receiver or lruslee empewered to execute this report as requirod by Chapter 808, Florida Statules.

M  CiHNcio
SIGNATURE: 72. 77  Feunes FER-20:07 _(90¢) 32%-0222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daia Daytrre Phung #




