2007 LIMITED LIABILITY COMPANY Aug 2 4F516]3%) 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000109044 Secretary of State
1. Entity Name 08-24-2007 90045 018 ****55.00
BENELLI CAPITAL, LLC
Principal Place of Business Mailing Address
567 PINEY ISLAND DRIVE 567 PINEY ISLAND DRIVE _
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 o
. ' 4
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2.0-587081{ , Not Applicable
Zip Country Zip Couniry ) i $5.00 Additional
5. Certificate of Status Desired Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. .
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
' . lyped or printed narme of negrstared apont and e f applicable. (NDTE: Regrstared Agent signatire requined whan rewstating} DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES yi
TmE MGR 3 Detete me MG RN Crange [ Addition
NAME REDMOND, THOMAS NAME ei)MoUDITH
STREET ADDRESS | 567 PINEY ISLAND DRIVE STREET ADORESS |57 PINE'Y TS AND DRVE
cm-s-2p | FERNANDINA BEACH, FL 32034 ov-st- | FedNANDINA BE AcH F L- 32034
WTLE O Detete imE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CIy-S1-2P
TME 2] Detete me [T Ctange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O Delete $ILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5¥-21P
TME 1 pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P CITY -ST-7P
TME [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IF
11. | hereby cetify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and fgat m ture shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or { o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: THoMs A, RepmallD 22h0 01 [9)55760%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE mar/l T Dayfime Prore ¢




