RE0 .

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000081691

1. Entity Name

RICHARD BENNETTI, LLC

FILED
0T JAN 18 MM 8:43

Principal Place of Business

555 N.E. 15TH STREET
APT. 18-A

Mailing Address

APT. 18-A

555 N.E. 15TH STREET

SEGALTARY OF STATE

TALLARASSLE, FLORIDA

. MIAMI, FL 33132  US MIAMI, FL 33132 US
T | S IEATERE MM IR
Suite, Apt. #, efc. Suite, Apt. #, eic. 01112007 Chg-LLC CR2E083 (12/06) 6/]
City & State City & State 4. FEI Number Applied For
26-2065207 Net Applicable
ap Couniry o Country 5, Ceniticate of Staius Desired a Efe. ggq:;?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENNETTI, RICHARD
555 N.E. 15TH STREET Street Address (P.O. Box Number is Not Accepiable)
APT. 18-A
MIAMI, FLL 33132
Ciry FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, typed o phnted name of registered agent and ke if applcable,

(NOTE: Registered Agent signature required when rensiating) DATE

Filin
Due

Fee is $50.00
y May 1, 2007

Make check payabie to

Loy

Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS [CHANGES

£

TLE fD O pelere TILE Ol crenge [ Addition
NAME BENNETTI, RICHARD RAME

STREET ADDRESS | 555 NORTHEAST 15 STREET SUITE 153 STAEET ADORESS

CITY-ST-2PP MIAMI, FL 33132 CITY-ST-2P L,

TLE 3 pelete THLE D , [ change X Additian
NAME NAME : |

STAEET ADDRESS STREET ADDRESS m’aJSSd %ﬁ ”,_E l 9 ’q

CITY-ST-ZIP CITY-S1-2ZP mg X ’-ﬁ iy

L O pelere TME FrYiure ,—rL 22 [Jchenge (] Additon
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP QITY-51-28

TITLE O pelere TITLE O chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51- 21

HTLE 1 pelete TLE O change [ Addition
NAME MAME ZOD0EE137513

SRS rones S Aeees 01724/ 07~-01005--011 ##350.00
GITY-ST-ZIP CITY-S1- 7P

TITLE [ oelese TITLE Ochenge ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lrmited liability

]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ceiver or trustee emppowered 10 execute this report as required by Chapter 608, Flonida Statutes.

[

Cate

Daytime Phona ¥




