2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT #L05000100784 Secretary of State
1. Entity
BENOIT FAMILY COMPANY, LLC 03-01-2007 90191 026 ****50.00
Principal Place of Busihess Mailing Address
A(X00 NORTHEAST 29TH AVENUE 4000 NORTHEAST 29TH AVENUE
FT. LAUDERDALE, FL. 33308 US FT. LAUDERDALE, FL 33308 US
S — AT
Suite, Apt. #, etc. Suite, Apt. &, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FES Number Applied For |
87-0754897 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eese.ggqxﬁdr:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIVERNOIS, LINDA M

4000 NORTHEAST 29TH AVENUE Street Address (P.0O. Box ﬁurnber is Not Acceptabie) -

FT. LAUDERDALE, FL 33303

.

City FL l Zip Code

8. -The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
tha ebligations of registered agent.

SIGNATURE .
Sgnature, typed o printed name of regustered sgent and title 1f appicable (NOTE: Regstered Agent sipnature required when roméming) DATE
an Fee is 550 00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM ' [ petete TE [ change [ Andition
NAME LIVERNQCIS, LINDA M NAME
STREET ADDRESS | 4000 NORTHEAST 29TH AVENUE STREET ADDAESS
CITY-ST-ZP FT. LAUDERDALE. FL 33308 CITY-ST-27
e [C] cetete TmE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-2P ChY-§1-2P
TLE ] oetete TITLE [ Cnrange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-57-79 CTY-57-2P
TLE 7 delete TME [ change (7] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ oetere TITLE Ochange  [J Adatiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
TTLE ] Detete LE [ crange ] Adgitior:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-SI1-2P

11. | hereby cerlify that the information suppiied with this filing does not qualify Jor
ingicated on this report is true an|
limited liability company o1 the,

exempliony cortained in Chapter 119, Ferida Statutes. | further certify that the information
e skme legal effect as if made under oath; that | am a managing member or manager of the

T or lruslewered o execut i t as required by Chapier 808, Florida Statutes.
L4
SIGNATU : Aty Oy

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR ALY REPRESENTATIVE Date Daytme Phone ¥




