2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000004455 Feb 14, 2008 08:00 AN
1. Entity Name Secretary Of State
BEN CIANCIO LLC
Prncizsl Piace of Busingss Mailing Addrass
8216 GARDEN ST 8216 GARDEN ST :
T T H““m I” ||‘” |’|” |IH' ||N |IN IIHI IIH\ I\M |)||] I\\l\ ||\||l lu l“\
2. Principa: Place of Business - Mo P.O, Box # 3. Maling Address

Suite, Apt ¥, atc. Suite, ApL #. elo 1st MOORE CR2E083 (10/07)

Cily & State City & Stae 4. FE) Numper Appled For

59-3312003 Not Applicatle
7 Cornlry “w Gauriry 8. Ceorlibcate of Status Desired gese.ggqa?;;honal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIANCIO, BEN

8216 GARDEN ST Street Artdress (P.O. Box Number is Not Accenianie)

JACKSONVILLE FL 32219

City FL Zip Code

B. The above named entity submits this statement far ihe purpose of changing its registered office or regisieied agent. o both. in the State of Fionda. | am familiar withi, and accept
the abligations ol registered agent.

SIGNATURE /é' W M Fzl-12 - 08

A A R I T ) INDTLE Reogictaest fpenl 5 (@b g 10 el wln nngtalne g LATE

. FILENOW!i1 FEE 1S $138.75 "

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

T MGRM 3 peiet L . UOD00NERE343 [l Change ] Avdition
HARE CIANCIO, BEN KA el n ey

SIofET AD0ESS | 8216 GARDEN STREET STREET ALGRAESS U225/ 05-80003-014 143,75

Giry-§T-2p JACKSONVILLE FL 32218 Cly-si-zt

= [IHETE TiTi [ change [ Addition
HANE LN

STREET ADDRESS ) STREET ALDAESS

CITY-ST- 1P . GI7Y- 57- 2P

L [ newete lisiE O change [ Addien
NAHE - N _

SIRIE] ADDRESS . STREET ACDRFSS

Y- G1-2P CIFy- st 20

TLE 1 pelete TTiE [Jchange [ Addition
AR IAME

STRLED ADDRESS SIRECT ALDRLSS

CITY-§1-7 CIy-57-2P

THILE 1 Delete TitiE [Tl Change [T Additicn
NAME NAME

STEET ADDHESS STRELT 4DDRESS

COY-5T-2Ip ' CIY-57-2P

HTLE 3 oelte TIHE [l Cnange [ Acdition
HAKE NAME

STREET ADDAFSS STREET ADDRESS

CIvY-$T-21P CITY-5T-2

11, | hereby certiby Lhat the imformation supplied with this filing does net qualdy for the exenptions contained in Section 119, Florida Statutes. | turlher cestily that the infermation
indizated on [his reporn is frue and accurate and that iy signalure shall have the same legal et as it made unde: oak: that | am a managing memeer or manager of the
il habidity cornpany or the recewer or irustee%\vereu o exerute this report as requirad Ly Chapter 838, Flgrida Stalutes. -

SIGNATURE: /8,, 77 YANE(D FEB-[2.08 @0‘5)‘?’2,’#08@2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Do Baphiro Pova o




