2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L04000042850 Secretary of State
! Entiy Name o c 02-09-2006 90145 039 ***150.00
BENEVA PROPERTIES, LL:
Principal Place of Business Mailing Addrass
3192 FRUITVILLE ROAD 3192 FRUITVILLE RCAD
e e HII”I“ |“ |Iu| I}IH “m ||“l Ilul “m wl lllm “’l‘ IW‘ “yIII m ml
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E(83 (10/05)
City & State City & State 4. FEI Number Applied For
) 20-1208201 Not Appiicable
Zip Counury o Zip Couniry 5. Certificate of Statug Desired O ?i'ggq:j\i?:ﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gF9|S2TFEFI€-L%I(%\/‘IJLELSES::{EOAD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City . Zip Code
P - - FL

8. The above named entipy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

- T,

. . "FILE NOW!i FEE IS $50.00, ,
Make Check Payablet Florlda Deparlment-uf State.
S kD By May1 2006 "

) MANAGING MEMBERS | MANAGERS —_ J 70, ' ADDITIONS / CHANGES

TITLE D 3 oelete TMLE [JChange [ Addition
NAME CRISTELLC, JESSIE NAME

STRELT ADDRESS 13192 FRUITVILLE RD STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34237 CITY-ST-2iP

ME D O oelete TITLE {JChange [ Addition
NAME CHRISTELLQC, TIMOTHY J NAME

STREET ADDRESS {3192 FRUITVILLE RD STREET ADDRESS

CiTY-S1-2IF SARASOTA FL 34237 CITY-ST-2F

TITLE D 1 Belete FIILE [0 Change [ Addition
MME  |GRILLE GARY.L L R [ S
STREET ADDRLSS 5720 AVENUE B STREET ADDRESS

cny-5i-2IF . |SARASOTA FL 34231 CITY-S1-2IP

THLE O Delete L ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STRCEY ADDRESS

CITY-51-2IP CITY-ST-2IP

TIME [ Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE J Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Qiry-S1-2P

11. | hereby certify thal the information supptied with this filing does not qualify for the exempticns contained in Section 119, Floriga Statutes. | further certify that the information
incicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the 1eceiver or trusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

Zéffxé CR) s TELLY /o SS5— ol

Siend ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Prone ¥




