FILED
2008 LIMITED LIABILITY COMPANY Mar 04. 2008 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # L0O5000100784
. Entity Name 03-04-2008 90102 035 ***138.75
BENOIT FAMILY COMPANY. LLC
Principa! Place of Business Mailing Address
1400 EAST OAKLAND PARK BLVD., 1400 EAST OAKLAND PARK BLVD.,
SUITE 102 SUITE 102 60012340
FT. LAUDERDALE, FL 33334 US FT.1AUDERDALE, FL 33334 US - ‘l ’ a—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Iﬁl]lm! IM lI]l”M m“ “l ‘ Imllll
Suite, Apt. &, etc. Suite, Apl. 8, etc. 02272008 ° Chg-LLC _ CRZE083 (12/06)
Cily & State City & State 4. FEI Number - ’ - Applieg For
87-0754897 Not Applicable
Zip Country Ze Country 5. Certiticate of Status Dested (] Eg g?q Addtional
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agont

Name
SAWYER,-THOMAS R
1400 EAST OAKSLAND PARK BLVD., STE. 102 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sgnature, fyped or prevded name of regrsiened agent and tele § apphcabie. (NOTE: Regzmerex] Agers sgnanee requasd when renstaing)}

FILE NOW!!! FEE IS $138.7%
After May 1, 2008 Feae will be $538.75

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM [ petete TITLE Change ] Adcitlon
N LIVERNOIS, LINDA M N Linnae L mj 48] -

STREET ADDAESS | 4000 NORTHEAST 29TH AVENUE s sooess | PO X (8 o7

cny.st-zp | FT. LAUDERDALE, FL 33308 ONY-S-IP | 0 e LDl HEE ﬂa&u Cartoce MA 62?’72.3

TRE 3 Detete e [ change [ Addltion
NAME NAME

‘STREET ADDRESS ‘STREET ADDHRESS

CIy-gr-2P CiTy-57-2P

e O petete UTLE O Crange ] Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CIFY-ST-2P ) QY-S1-ap

TILE ] Delete MLE [ Change [ Addltlon
NAME HAME

STREET ADDRESS STHEET ADDRESS

Cay-ST.2p Qy-S1-29

TLE O3 oelete MLE O cCmange [ Acantion
NAME NAME,

STREET ADDRESS STREET ADORESS

CiTY-S1- 2P CiTY-51-2P

TMLE [ Delets TLE O Change [ Addition
NAME RAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-BP GTY-5F-2P

11. 1 hereby certify that the information supplied wilh this fiing does not qualify for he exemplions conained in Chapler 119, Florica Stalutes. | further cestily that the informaton
indicated on this report is true ang urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the of trustea empowered xecute this report ss required by Chapter 608, Florida Statules.
SIGNATURE: (ﬁ&{ﬁvfow Fiwoe M. Lcrepo0S J)élﬂ /057/ T2 ’az?? 237

AND TYPED OR FRONTED MAME OF BIGHING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayome Frone #




