2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000094373 = i L E D
1. Entity Name R c
BENINO INTERNATIONAL, LL : 1.
06 APR 1L Pit 1210
et A v '{‘ ',‘;1..11
Principal Place of Business Mailing Address _’ . E’b‘ " r '.' | I’ ‘;. I|,'¢,;§};\
4570 NORTHWEST FIFTH AVENUE 4570 NORTHWEST FIFTH AVENUE S
BOCA RATON, FL 334314 BOCA RATON, FL 33431
s v G
T Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 ((D
. Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ) . 5.00 Additional
5. Certificate of Status Dasired O gee Requiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENOIT-GAVINO, VIRGINIA J
4570 NORTHWEST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431

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 State of Florida. | am tamiliar with, and accept
the ebligations of registared agent.

SIGNATURE
Signature, typed or printed name of registored Bgent and title if applicable [NOTE: Registared Agan siatuie required when reinstaling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES
TMLE MGRM [ Delete TITLE O Change [ Addition
NAME BENOIT-GAVINO, VIRGINIA J NAME
STREET ADDRESS | 4570 NORTHWEST FIFTH AVENUE STREET ADDRESS
CHTY-ST-7tP BOCA RATON, FL 33431 ciY-ST-29
TALE MGRM 3 velete TILE {J Change [ Addition
NAME GAVINO, UGO NAME P=TmTE —y —
' Hi_HH = 22
STREET ADDRESS | 4570 NORTHWEST FIFTH AVENLE STREET ADDRESS N4 :':,;:T lﬁsgg’; ﬁ-'::ﬁr_fhgﬁl'—"' 3;"‘.:31—8 1]
on-5-% | BOCA RATON, FL 33431 CITY-51-79 ek R TrCIL.
TILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-7P
FIILE [ Deleta TmE O cChange 3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS.
CITY-ST-ZIP CITY-SI- 28
TITLE 3 Dalete TME {O Change ] Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY.-ST-ZIP CITY-ST-7IP
TTLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHY-ST-79
11. | hereby cenli the information supp| is filing doas not quality for Jae exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on report is true and accurate t rmy signature shall have fhe [ame legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rad to exgeute thigrepdf agrequied by Chapter 608, Florida Statutes.

SIGNATURE ;- LA\t o/

SIGHATURE AND li‘rh(on nm%nﬂoﬁ SIGHING MANAGING MEMBER, n’(an. , OR AUTHORIZED REPRESENTATIVE Daie

4/:10& {é—m .—31.3*7?3

_Aaytine Phone #

-——

L Ny U \J



