File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

et

FILING FEE{ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

S mmiten iaping company DOCUMENT # L27000000642
BENEDICT REALTY I ; LLC 1a. Principal Place of Business Address

765 JOHN RINGLING BLVD. #C38 765 JOHN RINGLING BLVD. #C38
SARASOTA FL 34236 SARASOTA FL 34236

2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
06/11/1997 FL

Suite, Apt. #, BiC T TG lite, Apt 4, el o EE D . e |
: umber [::I Applicd For

City & Stale City & Stale 65-0785910 I:I Not Applicable

______ .... ] & Date of Last Report 6. Certificate of Status Desi

Zp Cournitry Zp Country po ertificate of Status Desired

06/08/1908 | CICKEIEATEREIOm [ ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Nam
GIOVANUCC1, ALDO e
765 JOHN RINGLING BLVD. $C38 Streot Address (P.O. Box Number is Not Acceptable) 7
SARASOTA FI. 34236

Suife, Apt. #, etc T

City T Zip Code

FL

9. Pursuanf to the provisions of Sections 608 416 and 608.508, Florida Siatutes, the above-named liemted hability company submits this statement for the purpose ol changing

its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accep! the appointment
as registered agemnt, and accept the cbligations.

SIGNATURE _ s - DATE |
Cegmderes L AGe el A gl Appon menty (NUTE R palorcd B saiaton Fosprss Db s e s st

10. Tile Managing Members/Managers Business Streo! Address

City, State and Zip Code

MGR | MANGONE FAMILY PARTRER| 765 JOHN RINGLING BLVD. #{ SARASOTA FL

MGR | GIOVANNUCCI FAMILY PAK 765 JOHN RINGLING BLVD. #{ SARASOTA FL

O |¢_._.';, i:'&‘i 10— [
-4/ ’?g'33 -1 DE{S*GD'*
22 3 SRS ¥ TR E T

11 Ido hereby certify thal the information supplied with this filing does natquahfy tor the exemplion staled in Sechion 119.07(3) (1), Florida Statutes  |Hfurther certdy thatthe informabon
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

alachment with an address ~

SIGNATURE: _\J Q.?ﬁ}x W\MW a- -]
INHSE 10 K [12-98) — “"”u‘/_nm i AT A Rt -




