N FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000097221

1. Entity Mame

BENEFICIAL ENTERPRISES OF FLORIDA, LLC

Principal Place of Business

352 GRANT AVENUE
WOODMERE, NY 11538

Mailing Address

352 GRANT AVENUE
WOODMERE, NY 11598

Secretary of State

07-11-2006 90119 038 ****50.00

A AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEtNumber Applied For

547183913 e Al
Ze Couniry . i Couniry 5. Certificate of $tatus Desited O ?g‘ggqa‘:}hm'
8. Name and Address of Curr'n'ﬁ Registered Agent 7. Name and Add, of New Regl d Agent
3 Name
MCPHARLIN, WILLIAM J __ S —
3015 NOR'FH OCEAN BLVD SUITE 122 Strest Addrass (P.C. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL. 33308
L ) , City FL I Zip Code

8. The abovl named entity submits this statement for the purposs of changing its registared office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ob[ig'alions of fegistered agent.
(i

SIGNATURE
Sipnature, typed O pontid name of reeiersd agent and lite ¥ appecable. (NOTE: Regeztared Agam signatune requined when rainstatng} DATE
Filing Feo Is $50.00 Make check payable to
Due by 3eptember 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM 7 Delets TME [ Change [ Addition
NAME KRIGSMAN, ARNOLD NAME
STREET ADDRESS | 352 GRANT AVENUE STREET ADDRESS
CITY-ST-21P WOODMERE, NY 11598 CIFY-ST.2IP
TIMLE MGRM 3 oelete TMLE D Changs  [] Addition
NAME MISIKOFF, STANLEY NAME
STREET ADDAESS | 10 GEQFFREY LANE STREET ADDRESS
CIrY-$1-2P HEWLETT, NY 11557 CITY-51-3P
TME MGRM 1 pelete TME [J Change (] Addition
NAME DEITZ, JAY RAME
STREET ADDRESS | 228 EAST ROCKAWAY ROAD _ || STREE) ADDRESS
CITY-ST-7IP HEWLETT, NY 11557 oY.sTaP -
TME MGRM {1 Detete TMLE [ Change [ Addilion
NAME OLYMPIOS, JAMES NAME
STREETADDRESS | 19333 COLLINS AVENUE STREET ADDRESS
cry-si-2P SUNNY ISLES BEACH, FL 33160 CiTY-ST-2IP
TALE 1 pelete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TALE 1 pelete L [ Changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the reCéiver or :rust/e//d
SIGNATU Rg{ %4@/
SIGNATURE AKD m?e

A Lo

2/

TYPED OR PRINTED NAME OF

OWer|
MEMBER, OR

RIZED REPRESENTATIVE

_ 06  Ybywr-G541L

Dayume Phone #




