2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000111120 F’ g ﬁw " f= ﬁj}

1. Enlity Name *~7" =

BENMARCHAD, L.L.C. ,
. O8NOV -L PM 1:38

Principal Place of Business

50 CENTRAL AVENUE
SARASOTA, FL 34236

Malling Address

P.0. BOX 45986
SARASOTA, FL 34230

SECRETARY O STATE
TALLABASSEE FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.D. box L{QS/g/G

R ERRImAT

Suits, Apl. #, efc. Suite, Apt. ¥, etc.

10262008 REIN-LLC CR2E101 (1/07)

City & State ity & State F{ . J 4. FEI Number Applied For
arafola | oAl 20-5886013 Not Applicable
i : 7
e Country 23"’ 75 10 Country 5. Certificate of Status Desirsd [ fg-ggqmm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SAVARY, JOHNSON § JR.

4990 MAIN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City

FL | 2ip Code

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

SIGNATURE

Signaturs, typed & printed nema of registered agent and Litle If applcabis. (NOTE: Ragl Agent sk ql

FILE NOWI!l FEE I8 $138.75
Aftoer January 1, 2009, Fee wiil be §277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TIME MGR O elete TILE [J Change [ Addition
NAME KAPLAN, MARVIN NAME

STREEF ADDRESS | P.O. BOX 49586 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34230 CITY-5Y-21P

TINE 1 Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME ] Detete THE JLECERCTEIN B 59 e I Addltion
e e 1i 74 3= 01 -—007  ##138. 75

STREET ADDRESS STREET ADDRESS

CIFY-ST-BP CITY-ST-2IP

TME [3 Delete TIFLE CIChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CY-ST- DRy Lo, _

me O3 Dekete me NI AIN S HA ﬂﬂE ME Nrf Crange [ Addition
HAME NANE .

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-ZIP

TMLE 3 petete THLE JcCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$Y-2P GITY-ST-ZIP

11. | heraby 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 true ano accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity comparny or the ;r or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATU‘EME: %L\ @r[,’)% [of

TURE AND TYPED OR PRINTED'NAME OF BIGNING IAII.ABIN‘G“IEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

% -0)-%oo0

Daytima Phone #




