2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000029547 Apl‘ 21,2008 08:00 A
1. Entity Name
BENEVA SHOERERAIR, LLC Secretary of State
Principal Piace of Business Mailing Address
34710 CLARK ROAD 3410 CLARK ROAD
SARASOTA, FL 342'31 SARASOTA, FL 34231
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syl e L S 03032008 No Chg-LLC CR2E083 (12/07)
DO NOT ‘WRlTE IN THIS SPACE '{ 4. FEI Number Applied For
B AR AN I o ST 20-4539639 Not Apolicable
: . ‘ L et e e 5. Certificata of Status Desired O $5.00 Aduiitional
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6. Name and Address of Currant Registered Agent N "i“; L e A AT I R T AR A S
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BUTZ, KYONG . ~ IR "NOT - WRITE b v
3410 CLARK ROAD T . Do NOT WRI]:E g bom e

SARASOTA, FL. 34231 R |NTH|S$PACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE

Sigratura, typed of printed nama of registered agent and ttle Il applicabie [NOTE. Registered Agant signalure required when renstating) DATE

FILE NOW!Il FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS] MANAGERS H S
TITLE MGR -

NAME BUTZ, KYONG L .
STREET ADORESS | 3410 CLARK ROAD s
omv-sT-2P | SARASOTA, FL 34231 : e -
e A
NAME Py
STREET ADORESS s

CITY-ST-2IP

TITLE
NAME

T ' DO NOT WRITE .
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NAME
STREET ADDRESS
CTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

h LAt

11. I 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 report is rue and accurate 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 or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE; i S . ’Q‘W‘j\- | %Dr 19 >ov8

SIGNATYRE AND TYPED OR PﬂliﬁE NAME OF MG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daywma Phone #
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