FILED

R . May 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

AN
NUAL REPORT 04-13-2007 90034 006 ****50.00

1. Entity Name
THE BENHAVEN GROUP, L.L.C.
Principal Place of Business Maiing Accress d U U U ( ‘1 U b
5306 BAYSIDE (1. 5306 BAYSIDE CT.
CAPE CORAL, FL 33304 S CAPE CORAL, FL 33904 1S
Sulle, Apt. &, elc. Suile, Apl. &, eiC.
Ape uile. Apk. &, eic 03182007  Chg-LLC CR2EDS3 (12/06)
City & State City & Siate 4. FEl Numbegr Applied Foi
2,0-%'7"‘1 253b No! Appicable
2 i &
» Country e Couniry 5. Certilicatg of Siatus Desired AN $5.00 addiiona
Fo# Roquied
6. Nam# and Address of Curreni Raglstarad Agent 7. Name and Add of New Regl d Agent
Name
BENEDETTO, EUGENE A
8306 BAYSIDECT Strget Adoress {P.O. Box Numbet is Not Acceplabie)
CAPE CORAL, FL 33904
City FL l Zip Code
8. The above named entily SGDMILS s Staement for Ine purpose of thanging 115 reg:sterec office of registered agant, of both. in the Sibie of Florica. | am lamiliar with, ang accapl
Ihe obligations of regisierad agent.
SIGNATUME
, ypact 3 CHESO rarTey Of FOCHERTIG A0S I 1L e 4 ROOMCE0IE FHOTE: Ragesen ) AQint Sprtes riqueid s nwoiing) DATE
Flling Foaea is $30.00 Make check payable to
Due May 1, 2007 Fiorida Dapartmant of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
e MGRM 7 Dejete nTLE {JCrange [ Aaaaion
NAME BENEDETTO, EUGENE A NAME
SIRETADDRESS | 5306 BAYSIDE CT. STREET ADORESS
ory.51-0p CAPE CORAL, FL 33904 Cav-S1-2¢
TME O pewre LLH O thange [ Acottion
NAME HAME
SIREET ADORESS STREET ADDRESS
or-se-he Ory.ST. 2
TmE [ oesee TLE (O Change [ Adcioon
WASEE NANE
STREET ADDRESS STREET ADDRESS
cuY.ST. AP on-si-ap
TInE 3 Detere TE Jcrange ] Acciion
NASIE RAME
STREET ADCAESS STREEN ADDRESS
CITY-ST-2F Ciay-s1-pp
e O oetete TLE Oitmnge (O acoricn
NAME KAME
STREET ADDRESS STREET ADORESS
CY-51-2F CTY-$1-hp
hE (3 Detee T [ Crange  [J acattion
NAME KANE
SINEEN ADDRESS STAEET ADDRESS
oy-§1-2 /} crv-S1.2p
11. | hatety cerily that the infogpatss gi¥igd wilh ihis fling does not qualily foe the exempilions contained 1n Chapter 119, Florida Statuias. | furingr cerhily 1hat the information
ingicatsd on his repociafue ana a 412 ang ihalfny'signature shall nave the same kegal etfect as it mage unger 4ath; thal | am 8 managing memoer of manager of the
limdled hability ¢ oered Deraceirds p ad 1o execule this repar? as required by Chapier BOB, Flotiaa Siawites.
/ - -
SIGNATURE | &, !067 233 M D18
Satiaa L il v MANAT NG MEMBER, MAMALER, DR AUTHORIIED RE PRE SENTATVE Dz Daytsra Phone &

. rF _ /



