File on or betore May 1, 1998 or Limited Liability Company wili be
sublect toa $ 400.00 LATE FEE. .

i TTF

X p— - FILE U
LIMITED LIABILITY COMPANY 4 FLOR‘SA [;E u‘ rmC;F STATE SECRETARY OF A %NS
) . Anar, « MOl m
ANNL%AQLSEPORT Secretary of State DIVISION OF € ORP OR Tl
DIVISION OF CORPORATIONS
— 98 JUN -8 AMII: 54
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Feo
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
ling Add
oms ciag ey DOCUMENT # ___
1a. Principal Place of Business Address
BENEDICT REALTY III, LLC
765 JOHN RINGLING BLVD. #C38 765 JOHN RINGLING BLVD. #C38
SARASOTA FL 34236 SARASOTA FL 34236
z Principal Place of BUSINess 2a. Mailing Address 3. Date Organlzed or Qualified | 3a. State of Formation
[ Suite, Apt. ¥, #ic, ' Suite, Apl. #, elc, 0 Q H 2719497 FL
4 4 umber [ Apniied For
City & State | Cily & State 65-0785802 E]Nmammmm
75 Couy 7 Coviiy 5. Date of Last Report 6. Ceriificate of Status Desired
$8.75 Additional Fee Reguaiced
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

GIOVANUCCI, ALDO
765 JOHN Ri NGLING BLVD. #C38 Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34236

Sutle, Apt. #, elc.

City Zip Code

FL 19,

®, Pursuani 1o tha provisions of Sections 608.416 and 608.508. Florida Statules, the above-named limited liability company submits this statermant for the purpos‘e()i ] éﬁglng
its rogisiered office or registered agent, or both, in the State of Florida. Such ¢hanga was authorized by affirmative vole of & majority of the members. | hereby accept the appointment
as registered agent, and accept the cbhigations,

SIGNATURE — - . DATE

{Fligrlenen /\_qrml-!;; ;-1:-;>mu f\“[i{z;w“rl\("l:) (HOTE Hegrslered Agent sighature rogquied when reinslating)

10, Title Managing Members/Managers Businass Stroet Address City, State and Zip Code

MGR | MANGONE FAMILY PARTNER| 765 JOHN RINGLING BLVD. #(C SARASOTA FL
MGR | GIOVANUCCI FAMILY PART| 765 JOHN RINGLING BLVD., #{J SARASOTA FL
BN SES P g g =%

06/ 11798011 Td—0
¥HEH] 97 T[) um'a??ﬂ?sd

11. I do hereby certily thal the information suppliod with this filing does not qualify for the exernption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indicated on this annual repart is irue and accurale and hat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limltad liability company of the receiver or trustee ampowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: )( MM mw Wes/2F

BUGRIEY ISR R RN I[\ e e “Nm(l SIGNING MANAGE MEMBE RO MANAGT Darc Diytew Meas #




