FILED

2008 LIMITED LIABILITY COMPANY Jan 08, 2008 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # L04000010164 SR
Bénst::le':m;LUS ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
5655 NORTHBORO DRIVE #202 5655 NORTHBORO DRIVE #202
NAPLES, FL. 34110 NAPLES, FL 34110
N HELm RN G
01042008No Chg-L.LC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE = ippa o
13-4312603 Not Applicable
5. Centficate of Status Desired  [] gg'ggqlﬁfi“ma'

8. Name and Addrees of Current Registered Agant

WOOD, DOUGLAS A
1000 NORTH TAMIAM) TRAIL, SUITE 201 DO NOT WRlTE

NAPLES, FL 34102 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
tha chligations of registerad agent

SIGNATURE

Signature, typad of privied name of registered sgent snd 1ike ¥ spplicable. {NOTE: Regmstived Agent signaiire requirad whan renstating) DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee wiil bo $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NANE CHIARULL), DIANE

STREET AooRESe | 5655 NORTHBORO DRIVE #202 007757

ov-szp | NAPLES, FL 24110 (i 'gal i -
A iy

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TmLE
NAME

e DO NOT WRITE

vt IN THIS SPACE

STREET ADDREES
CITY - 8T-5P

TRE
NAME E
STREET ADDRESS
CImY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-8T.2P

11. | hareby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicatad on this report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that { am a rmanaging member of manager of the
fimited Jability company o the receiver or trustee empowared to execute this report as requied by Chapter 608, Florida Statutes.

s

SIGNATURE: ﬁm.(__%)u 2L :/5‘./0_9 239-513-/097

HBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytme Fhone #

Diane Chiaruitls




