FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

DOCUMENT #L05000100784 Secretary of State

1. Entity
BENOIT FAMILY COMPANY LLC 03-24-2006 90218 023 ****50.00

Principal Place of Business Mailing Address
4000 NORTHEAST 29TH AVENUE 4000 NORTHEAST 29TH AVENUE S IR )
FT. MUDERDALE. FL 33308 US FT.LAUDERDALE, FL 33308 US : o
. RS
= TR
2 Prinipal Elace of Business 3. Maling Adoress ] 1 R |

Suite, Apt. #. etc.

3 03142008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

- N ED7 Not Applicable
dp Country e Country 5. Certificane of Staws Desired ) fi gg;";’m
6. Name and Address of Current Registared Agernt 7. Mame and Addross of New Registered Agant
. Name i _
LIVERNOIS, LINDA M T
4000 NORTHEAST 29TH AVENUE Street Address {P.O. Box Number i Not Acceptabie)
FT. LAUDERDALE, FL 33308
City FLJ Zip Code

8. The above named entity submits ihis staternent for the: purpose of changing its registered office of registered agent, or bath, in the Sate of Florica. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Sigranure, typed of prmiad rews of regeatoned agom and tite f appiicatys, {NOTE: Regrcored AQint s{shas recynred whin rinsting) QATE

an%:ea is $30.00 ‘ Make check payable to

Due May 1, 2006 ) - Florida Departmant of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TLE [ Crange T Addition
NAME LIVERNOIS, LINDAM NAME
STREETADDRESS | 4000 NORTHEAST 29TH AVENUE STREET ADORESS
Cry-s1-2P FT. LAUDERDALE, FL 33208 CrTy-SI-2P
TME 1 petete TME [JChange 7] Addition
NAME NAVE
STREET ADORESS STREEY ADORESS
CTY-S1-2P cry-S1-2P
e 1 Detete e T cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oly-sm ’ CITY-S1-2P .-
LE [ Delete TILE CJctamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-S1-2P CAY-ST-2P
TLE 3 oetete TILE [Cicrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P : oTY-S1-2P
TME 17 petete TRE Octange [ Addiion
HAME ‘B NNE
STREET ADORESS ’ STREET ADDRESS
GTY-$T- 2P CITY-ST- 2P - .-

11. | hereby certily that the information supplied with this filing does paf qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is ttue axcurate and that my signaiire khall have the same legal effect as if made under oath; that | am a managmg member or managel of the
limited liability company of trustee empowerpd 1o execute this report as required by Chapter 608, Fiorida Statules.

ke thtis pot | ,j};?r/ok 759583 -77/7

T

OR PRINTED RARE OF S3GNING MANAGING MEMETT, MAMAGER, OR AUTHORIZED REPREBENTATIVE Date Oaytma Phane ¢




