FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e e

DOCUMENT # L04000081691 08-01-2005 90092 024 50.00
1. Eniity Name
RICHARD BENNETTI, LLC
Principat Place of Business Mailing Address 4 U U b D B & {
555 N.E. 15TH STREET 555 N.E. 15TH STREET
APT. 18-A APT. 18-A
MIAMI, FL 33132 US MIAML FL 33132 US
R v e ALK A E MR FRCARRIY

Suite, Apt. #, elc. Suite, Apt. #, etc, 07282005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number _ Apptied For

(le& '0‘-‘9 5207 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired 0 ES.OU Additional
ac Reqilirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BENNETTI, RICHARD
555 N.E. 15TH STREET Street Address (P.O. Box Number is Not Accepiable)
APT. 18-A
MIAMI, FL 33132
City FL Zip Code

B. The ebove named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prerted narme of regatesed agent and (e d applcadle, (NOTE: Regsiered Agent signatura required when ienstatmg) DATE
Filing Fee is $50.00 oo o Make 'check:‘payab}_e to .
Due by September 7, 2005 - Florida'Department of State
5. T MANAGING MEMBERS/MANAGERS 10. , ADDITKINS/ CHANGES 7
MLE v O pelete e Pres;den [ i recj‘Or [ Chenge ﬁ)\dﬂiﬁon
RAME ‘ E NAME Richar ennétti
STREET ADDRESS s s | pe UNE 15 Street H|3H
CITy-ST-2IP CITy-ST-ZIP %[ am‘ . L 35' 52
e , O peiee TLE Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-ZIP
e ' O poiete TITLE Clonange [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Delete TITLE O change  [J Addétion
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-7P TTY-5T-2P
e O Detete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CATY-ST-2IP CITY-5T-ZP
T0LE O Detee Tme Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liatjlity company oy t ver or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes,

Melisso Bennetri  07]23(05  305374-1132

INTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyume Phone #

SIGNATURE:

SIGNATURE AND TYPE




