COMPANY
“ED LIABI}:EIY(AR) ) FILED

023772 Feb 07, 2007 08:00 A
e ' Secretary of State
ANTHONY BENITEZ, LLC
Principal Place of Businoss Maiting Address
3113 W PEARL AVENUE
A T
2, Principal Placo of Businass - No P.O. Box # 3. Maiiing Address
Suile, Apl. #. clc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/06}
City & Slal ; 4. FEINumb Appliod For
° ol & State " 200949887 Nol Apisaiis
Zip Counlry Zip Country 5. Cortiicate of Status Destod 0 gi.gg‘lﬁiﬂtional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama
JIM GAY CPA _
3984 MANATEE AVE EAST Stract Address (P.C. Bax Number is Nol Acceptable)
BRADENTON FL 34208
City FL J Zip Code

8. The above named emlry submits this stalement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of re -.,.- ageny,

SIGNATURE

Signature, typea or printed name of regsiared agent and te d applcatle, [NOTE: Regrslared Agenl signaturs required when renstatng) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
» Due By May 1, 2007 :
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Delere HILE [Jcrange [ Addition
NAME BENITEZ, ANTHONY NAME { _tu_“ 000024 790
STREET ADDRESS | 3113 W PEARL AVENUE STREET ADINESS Q14707 5 i‘ B-315 50.00
CiTy-s1-21P TAMPA FL 33611 CIry-81-21P
TiF 0 petele NIt O Ghange [ Addinon
NAME NAME
SIREET ADDAE 55 ’ SIRIETADPRESS
CITY-SI-2IP CiTY-SI-2IP
TME 7 Delele T ] change [ Addition
NAME NAME
STREET ADDRESS - - SIREET ADDRESS
CITY-SI-ZIP CITY -S1-2IP
TI7LE [ pelete Tne Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREC] ADDRESS
cily-ST- 2P CITY-ST-7P
{fift3 7 peleie me - ' [T change [ Addaion
NAME NAME
STRETY ADDRESS STREET ADDRE 8S
CITY-ST-71P CITY-SI-2IP
TILE 7 Delele T3 [CJchange [ Addiven
NAME NAME
STRELT ADDRISS STREET ADDRESS
CITY- S1-2IP Ciry-si-2IP

11. | hereby cerlify that Lhe information supplicd with this filing coes not qualify for the exemptions contained m Sectlion 119, Florida Stalutes ! further certify that the information
indicatad on this raport is rue and accurate and that my signature shall have the same logat effect & if made undor oath, thal | am a managing member or manager of lha
limiled liability company or the receivey, or lustee empowered te execule this roport as required by Chaptor 608, Flonda Statutos.

SIGNATURE: :/b An?LA&M 3{0/7[?2_ ,,2/2///7 /_g,-;) 62 5

SIGNATURE D TYPED OR PRINTED NAME CF EIGNING MANAGING MEMBER, HANAGE#DH AUTHORIZED REPRESENTATIVE ta Daytre Phene 4




