7 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Apr 21, 2008 08:00 A

DOCUMENT # L06000118217
Y. Erity oo Secretary of State
SW BENJAMIN, LLC
Principal Place of Business Mailing Address
470 8TH STREET S.E. 470 8TH STREET S.£.
NAPLES, FL 34117 NAPLES, FL 34117
w A
TR A A A 0
04182008No Chg-LLC CRZE0R3 (12/07)
DO NOT WRITE IN THIS SPACE Py FopiedFor
84-1722510 Not Applicable
8. Certificate of Status Desred [ Eg&um‘““‘ﬂ’

6. Name and Address of Current Registerod Agent

732 N, 167H STREET | y DO NOT WRITE
FT. LAUDERDALE, FL 333114132 ) | IN THIS SPACE

4. The above namad entity submits this statement for the purpose 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. /r

SIGNATURE -

. "l Signatre. typed or printed nerme of regicamed sgant and ios ¥ appicables. (NOTE. Regisered AQamt SONRLIS Mcuirec whan rensung) DATE

Y
- ) _
FILE NOWIl! FEE IS $138.75 . IO s

Aftar May 1, 2008 Fee will be $538.76 - ’ o T R MMA-OAnnn-N21 138 T
9. : MANAGING MEMBERS/MANAGERS - — . —_— -
THLE MGRM
NANE BENJAMIN, WILSON

STREETADDRESS | 470 8TH STREET SE.
chY-ST-2P NAPLES, FL 34117

TMEe

NAME

STRELT ADDFESS
CIry-S1-7217

1 e

TmE

miae . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-29

TitE

NAME

STREET ABDRESS
chyY-s1-zp

TLE
NAVE

STHEET ADGRESS
CIFY-ST- TP

11. | hereby cextily that the informiation supplied with this filing does ndt qualify for the exemnplions contained i Chapler 119, Florida Statiites. | further cerfify 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 oath; that | am a managing member or manager of the
=+ limited liability company o the recgi.ver o1 frustee empowered to execute this report as required by Chapter 608, Flarida Stahnes.

SIGNATURE: 024377?130 T £/78/Roog 286.293.4579

SIGNATURE AND TYPED OR PRINTEDWAMIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daythio Phone &




