File on or before May 1, 1998 or Limited Llability Comipany will be
subject to a $ 400.00 LATE FEE. d e .

. ‘ Z CFIL
LIMITED LIABILITY COMPANY ¥R FLORIDA DEPAAT VERECOF STATE SECRETARY OF STATE
ANNUAL REPORT oy ham DIVISION OF CORPORATIONS
1908 DIVISION OF CORPORATIONS
98 JUN-8 AMII: 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Nama and Mailing Address DOCUMENT #
of Limited Liability Company L970 000 00 64 3
1e. Principal Place of Business Address
BENEDICT REALTY II, LLC
765 JOHN RINGLING BLVD. #C38 765 JOHN RINGLING BLVD. #C38
SARASQOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Gualiied | 3. State of Formation
Buie, Apt. #, elc. ' Suite, Apl. ¥, efc. 06/11/1997 FL
4. FEI Nufibor D Applied For
City & Stale City & State 65-0785792 D Not Applicable
) County 7 oty 5. Date of Last Report 6. Certificate of Status Desired
. S8 /5 Additiunal § ee Hegulied D
7. Name nnd Address of Current Regislered Agent 8. Name and Address of Now Reglstered Agent/Office
Name
GIOVANUCCI, ALDO Street Address (P.0. Box Number Is Not Acceptabie)

765 JOHN RINGLING BLVD, #C38
SARASOTA FL 34236

Suile, Apl. 4, afc.
A

City ZipC
9. Pursuant to the provisiens of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemeant for the pu anging

its registered office or registered agent, or both. in the S1ate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aceapt the appointment
as registered agent, and accept the obligations.

SIGNATURE e L v, DATE

T Py deredd Aggent Accephng Aptsa-tinensy (NOTE Theginternd Ageot signialura reqared whon ranstat ng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | MANGONE FAMILLY PARTNE|765 JOHN RINGLING BLVD. #{ SARASO
MGR | GIOVANUCCI FAMILY PART|765 JOHN RINGLING BLVD. #( SARASOTA FL

SO 2S5 4&4 A |
-06¢11/95--01114--00&
wwla?.SEl aml 7.5

[ ]
11. Idc hereby cestify thatihe information supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further certify that tha information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability gompany or the receiver or trustae empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my nhame appsars in Biock 10, or on an
attachment with an address.

SIGNATURE: ), QQ&AMM 4/15 /35

R NATUHI FUIDY TYE T b €0 10 1 AML O Y GNING MARAL Y WP METE L DH MARALE Fi Date Dl rog F'eewe N




