2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L07000048866

1. Entity Narne
BENSON-SAPIENZA, LLC

Secretary of State

(02-08-2008 90097 003 ***138.75

Principal Place of Business

5814 SW 89TH TERRACE

Mailing Addrass
5814 SW B9TH TERRACE

GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608  US L o
R RN TR
Suite, Apt. #, etc. Suwite, Apt. #, eic. 01232008 Chg-LLC CR2E083 (12/06)
City & Stals City & State 4. FEI Number Applied For
20 — O‘-l lQS TS Not Applicable
Zip Country Zip Country 5. Carfificats of Status Desired ] fi'ggqaf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
ENWALL, PETER CK
2750 NW 43RD STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
GAINESVILLE, FL 32606
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if epplicable.

(NOTE: Registered Agent signature required when renstabeg) DATE

FILE NOWM!! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR [ petete TTLE [Jchange [ Addition
NAME BENSON, DOROTHY A NAME

STREET ADDRESS | 5814 SW 89TH TERRACE 32608 STREET ADDRESS

Criy-5T-2P GAINESVILLE, FL 32608 CiTY-S1-0P

TILE 7 petete ILE [JChange  {] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CiTY-ST-2IP

me [T Delete mE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-0F CITY-ST-2IP

TE [ petete TILE [ICrange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-51-2P

TMLE [ Dalete LE [ change ] Adgition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-57-5F CITY-ST-ZIP

THLE [ oetete TmE [ Change  [7] Addition
KAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-OF CITY-58-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.

2-5-08

SIGNATURE:
SIGNATURE AND

OR AUTHORIZED REPRESENTATIVE

(52374 2.3

Daytme Prona # -




