I MMIY E

ANNUAL REPORT (AR)

DOCUMENT # Lo04000042850 . FILED
1. Enlity Name ‘
BENEVA PROPERTIES, LLC Jan 22,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
3192 FRUITVILLE ROAD 3192 FRUITVILLE ROAD
VO T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suie, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & State 4, FEI Number 20-1209201 Applicd For
- Not Applicable
Zp Country” Zp Couniry 5. Corlificate of Status Desirad O ?fe‘ggql’:?;ﬂ"""al
6. Name and Address of Current Registared Agaent 7. Name and Address of New Reqjistered Agent
Name
CRISTELLO, JESSIE - - -
7192 FRUITVILLE ROAD Slroct Address (P O Box Numbor is Not Acceplablo)
SARASOTA FL 34237
Clly - FL l Zip Code

8. The above namod enlily submils this siatoment for Ihe purpose of changing 11s ragislered olfice or registerod agonl, or bolh, in tho Stale of Florida. | am familiar with, and accept
1he obligalions of ragislered agenl

SIGNATURE
Swyhietura, tynad of Brmac e of regimkie oo and Hie +appheable (NOTE Rogisierar] AgJont Sunaturg (eonree whoa instatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
. 5] O petele il ) Change [ Addition
NAM CRISTELLO, JESSIE NAMI HOGooNS58541
SIRECTADDAESS | 3192 FRUITVILLE RD STRECT ADBRESS 01/24/07-30078-024 50.100
Chy-s1-7Ip SARASOTA FL 34237 CIY-$1-71p
ir D ] Delete e O Change [ Addition
NAML CHRISTELLC, TIMOTHY J NAMI
SIITADDRESS | 3192 FRUITVILLE RD SIRECTADDISS
CITY-§8-2IP SARASOTA FL 34237 CIY-81-/P
e o [ Delete 1, [ Change  [] Addtion
Nl GRILLE, GARY L NAMI.
SIMITADDRESS | 57090 AVENUE B STREE [ ADDRESS
CUY-Si-7w SARASOTA FL 34234 GITY -8i-/IP
nt 7 petere T [C1cChange [ Addilion
NAMI NAME,
SR | ADDH 55 SIUTE A S8
CIrY-s1-2IP CITY-$1-7iP
nr [Z] pelate il [ ctange [ Addition
NAME NAMI
STREE | ADDIY 58 STRELT ADDRLSS
CAY-S1- 4P CITY-81-7P
T [ Dolele T [Jcrange  [T] Adaitien
NAME NAME
SIRTET ADDALSS SIRM(TADDRISS
&NY-s1-21P CITY-S1-21

11. | hereby certily 1hat the information supplied with this fling docs not qualily for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicatod on this roport is lruc and accuralo and 1hal my signalure sha'l have the samo logal efloct as if made under oath: thal | am a managing member or manager cf the
limited liability company or the raceiver or lruslee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

< - - -7 &
SIGNATURE; . dg% Jessrs, COR:sTEALD /—/Fo7 Y9~ Foo - 745

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayume Phone #




