2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 11,2007 8:00 am

Secretary of State
118217
P E%WCNliyENT #1.060001182 05-11-2007 90199 004 ****55.00
SW BENJAMIN, LLC
Principa! Place of Business Mailing Address
470 8TH STREET SE. 470 8TH STREET SEE. 60051197
NAPLES, FL 34117 NAPLES, FL 34117
e R BRI ORER A RO

Suite, Apt. #, etc. Suite, Apt. #, eic. 05082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

24 /7 225/0 Nt Applicable
LS Country Zp Gountry 5. Certiicate of Status Desred DY g‘:-ggqm““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mame
FILINGS, INC. .
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL l Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE i
. Typed o printed name of regisiered agent and itk if apphcable. (NOTE: Registered Agent signature required when rensiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by mber 14, 2007 Florida Department of Stats
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE .. |MGRM- O petete TME [} Change [ Addition
NAME BENJAMIN, WILSON NAME
SFREET ADDRESS | 470 BTH STREET S.E. STREET ADDRESS
GY-ST-2P NAPLES, FL 34117 CITy-ST-2P
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TME 1 etate TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CmY-ST-7P
T O pelete THLE - [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ elete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-2IP CITY-S5-2IP
TRLE [ Deete TME [J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP ' CITY-S3-2P

11. | hergby certify that the information supplied with this filing does not qualify for thb exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE ARD TYPED OR PRINTED N‘éﬂfﬂﬁﬂlm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytinre Phons ¢




