2007 LIMITED LIABILITY SOMPANY

ANNUAL REPORT (iR)

FILED
Aug 09,2007 8:00 am

TDOCUMENT # L04000021253

Secretary of State

1. Entity Name

BENEDICT CIMINI L.L.C.

Principal Place of Business

1720 JEFFERSON STREET
APT 592
HCOLLYWOOD FL 33020

Mailing Addre:;

1720 JEFFERSON STREET
APT 512 -
HOLLYWOCD FL 33020

m

-
-

™,
v

08-09-2007 90019 011 ****50.00

JUG SRR

CIMINI, BENEDICT

1720 JEFFERSON STREET
APT 512

HOLLYWOOD FL 33020

=y

2. Principal Place of Business - No P.0. Box # 3. Mailing Address - ‘
1720 Jepainrons I 1220 JEEAARS: 4U 1"7
Suite, Apt. #. etc. 7 slite, Ap#, elr M : -
. ' 2nd MOORE CR2E083 (4/07)
%ﬂ.jl? Ar? vz
City & State . City & 31ate K 4. FEl Number Apphed For .
Aol Lw@op L1 Hoti ¥ Jonh, L 07-8427024 Mol Applicable
Zi Countr zZ d -
® iy P Country 5. Cemiicate of Status Desired E/ ?5'00 A-dd(;t'ona'
loz. o KL A0 iiczro LRI s 0 - ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip.Code

the obiligations of Jgisiered agent.

8. The above named entity submits this statemenﬁthe purpose of changing its registered office of registered agent, o both. in the State of Florida. | am familiar with. ano accent

SIGNATURE _ g dgnn bt X omnot 2 7L (/ST
s STETLre, Typed of predact nmi of dgdutfad agent arrs fitie f acohcaple (NOTE Fugrstored Agen: $igrilbr e 1e0u e swhen romsaling DATE 7
' p T i e E e _—
. < U7 U FILE NOWNE FEE IS $50000 % -, L -
:  Make Check Payabie'to Fiorida Department of State- - -
/ . ' 'Due By September 5,2007 © - _
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES Bt I
TITE MGRM : [ belete WILE (U ) Ghange - {53 moition | —
NAME CIMINI, BENEDICT NAME [ . '
STREET ADDRESS |1720 JEFFERSON ST, APT 512 STREE] ADDRESS "' ~
cy-sT-2P HOLLYWOOD FL 33020 CITY-87-2iP ' |
TLE 9 7 Delete TILE [ change [ Addition
NAME II? ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p eIy -ST-2IP
7TLE 1 Detete TILE () Change [ Addition |
HAML - — B S . [ T
STRFET ADDAESS e STHEET ADDRESS
ClY-51-2p : CITY-ST-2I
Lfmu I R [T Delete TILE [JGhange ] Addition
NAKE ! NAME
STREET ADDRESS STREET ADDRLSS
CITY-§T-21f CITY-81-2IP
TILE 3 Detete ALE [ Change ] Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-51-ZiP
e B L1 Detete i [ Change [ Addilon
NAME NAME
ST ADDRESS STREET ADDRESS
— f]”cm!-ST-er CITY-ST-ZiP

11. | hereby certity that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119,

indicated on this report is frue anc accurate and that my

Imited liability company or the receiver of irusie

SIGNATURE:

SIGNATU

R PRINTED NAME\OF J

e empower

signajuze shall have the same legaf etfect as f made under oath: that | am a managing membar of manager of the
10/!><ecuie this repart as required by Chapler 608, Fiorida Siatules

oF a{é? Gg - FELL-CKLP

Florida Slatutes. | further certify that the: infarmation

Y,

fAMAGING MEMBER, NICNAGER, OR AUTHORIZED REPRERENTATIVE

Daylime Phoee #

Data

-~



