.- FILED

.o Jul 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY n
ANNUAL REPORT Secretary of State

04-23-2007 90369 002 ****50.00

DOCUMENT # L06000029547
1. Entity Narma
BENEVA SHOE REPAIR, LLC
Principal Place of Business Mailing Address r
3410 CLARK ROAD 3410 CLARK ROAD _ 30011930
SARASOTA, FL 34211 SARASOTA, FL 34231 ’ .
P TS AR AR oA
Suite, Apt. ¥, gic. Suite, Apt. #, etc. 03092007 Chg-LLE GR2EQ83 (12/06)
City & Stete City & Siate 4. FE ~um25?0__ 5{55? é % Applied For
Not Applicable
Zp Country Zp Country 8. Cenilicata of Status Dasired ] Egg?qm““""
§. Name and Agdress of Current Reglstarsd Agent 7. Name and Addrass of New Registered Agant
Name
BUTZ, KYONG
1410 CLARK ROAD Street Address (P.O. Box Number is N1 Acceaptable)

SARASOTA, FL 34231

City FL [ Zip Cods

8. The above named entity submits this statement ios Ihe purpase of changing its regisiered office or regisiereo agenl. or Do, in Ihe State of Pviga. | am lamimiar with, and sccep!
the obligations of 1egistared agent

SIGNATURE Srunre ﬂ'— manam-u oy 870 17he W e sl INOTE Rigeiterec Aoend od ] DaTE
g " ok Ll O et fLrg LU Riar Vol hen guengl g Ll
A
Filing Feo'ls $50.00 Make check payable to
Due by u?y 1, 2007 Florids Department of State
9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
fomme IMGR O Desere e Octrnge [ Aagiion
NAME BUTZ, KYONG TAME
STREET ADORESS | 3410 CLARK RQAD STREET ADORESS
Ciy-S1-2p SARASOTA, FL 34231 LYY 29
niLe - [ pelete ILE O Crange [ addition
NAME o NAME
SIREER ADDRESS o SIAEET ADDRESS
“CIY-$T-TP : Y- ST- 2P
1mE . ] Oekese Rk O crange [ Adcition
HANE HAME
SIREE? ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-51-0p
13 [ Deirr M O Change  [] Aggition
MAME . ' NAME
STREET ADDRESS ' SREET ADDRESS
CTy-S7-0P CIrY-SP. 2P
unE 3 oeiese iLE O Crange [ Asdition
HAME HAME
STREET AODRESS STRECT ADORLSS
COTY-ST1-21P CITY-ST. 1P
ThE O Defete LE Jcrange 7] Adduion
WA NAME
STREET ADBRESS STREET ADDRESS
CItY-51-0p Y. S 2P

11. 1 hereby certify that the information supplied wilh this filing does not qualify for 1he exemptions coniained in Chapter 119, Florida Slatutes, | tuither certily thay the information
indicated on this tepo is rug and accurale and that my signature snall have the same legal elfect as if made under calh; that | am a managing member or manager of the
Emitea linbility company or the receiver of Trustee empowered Lo executa s report as required by Chapier 608, Flonda Statutes.

SIGNATURE: £

of
smmtmnm RiFegN




