C FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000083023 02-06-2006 90168 010 ****50.00
1. Entity Name
BENITEZ CONSTRUCTION LLC
Principal Place of Businass Mailing Address
717 CITRUS AVE POBOX1218 .
DUNDEE, FL 33838 DUNDEE, FL. 33838 20005067
e S IO R A ACAEO
Suite, Apt. #, etc. Suite, Apt. #, aic. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINu . Appliad For
a0 §§%3 93 Not Applicable
Zip » ‘m,?.mfoumry Zp Gountry 5. Certificate of Status Desired O i Requimﬂ“"“a'
8. Nameé.and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
At S i!,\.}'i‘l Name
LaT | 15%
BENITEZ, RIGOBERTO O
717 CITRUS AVE .,!\“. v Streat Address (P.O. Box Number is Not Acceptabla)
DUNDEE, FL 3383
.. “'-'f City ‘ 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigraiure. typed or pantad nama of regisiered agent and title if applicable. {NOTE: Ragstared Agant signature requirsd when reinstating} DATE

Filing Fee'is $50.00 Make check payable to

Dulo y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Delete TITLE O change [ Additien
NAME BENITEZ, RIGOBERTO O NAME
STREET ADDRESS | 717 CITRUS AVE STREET ADDAESS
CITy-ST-2P DUNDEE, FL 33838 CITY-ST-2IP
TIME 3 Delgte - - TiTLE - - - Change  ~T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C/TY-ST-2P
TITLE [ Delete TITLE [T change 7 Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
I R T - .- - Ty -ST-1P
THLE O Detete TME O Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIiY-5T-7P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S§T-21F CITY-ST-2%
TME . [ pelete TIMLE Dicrange [ akition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal eflect as il made uncer gath; that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 5 Z//-fz/‘“’

SIGNATURE AKD TYBEE’&! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phono #




