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

LIMITED LIABILITY COMPANY _‘- FLORIDA DEPARTMENT OF STATE
v ? % Katherine Harrls -
ANNUAL REPORT Secretary of State [" ‘ 1.- 'r: D
19990 DIVISION GF CORPORATIONS
COYPR 200 L BN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CUrTATY (LT n
= = = = " ‘r ,:: A -.'1--..‘.,
b mites Lty Company  DOCUMENT # L®7000000647 e o
BENEDT CT REALTY IIIX ; 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, Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
06/12/1997 FL
Suite, Apl & etc_ 1 Suie, Apt- #. et~ 7 T 2 FeTHomber — ] - R
[::] Applied For
Ciy & State - S T ¥ e — T ] 65-0785802 ] ot Appicatie
) ) ) | 5. Date of Last Report 6. Cerlificate of Status Desired
Zp Country i Country
06/08/1998 | I
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

GIOVANUCCI, ALDO
;g;gg?g ?I{,Nggégg BLVD. #C38 ‘Sireet Address {P.0. Box Number is Not Accepiabie) T

S ARREE T T [ — ———

B 7] Zip Codn’ T
L

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE __ e — . OATE

theg e s A (LA e g et (0 B el e st e et L e

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

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

MGR | GIOVANUCCI FAMILY PART| 765 JOHN RINGLING BLVD. #(§ SARASCTIA FL

=0 IZIE!IZ!E‘.D. LEEHOE -

DA/ 57793 - 1085 - 003
ANRRIBE TS ¥ 188, 5
e
—
11 | gohereby certify that the informabon supphed with this filing does not gualily tor the exemption stated in Section 118.07(3) (1), Florida Statlutes. Hurther centity that the injormaticn

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath that | am & managing member or manager of the
limited liabhilty company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or on an
atltachment with an address

SIGNATURE: (Q,a_,& lp\‘?‘o\w—u—c‘—""- -2 -~99

SIRATUIR BT TYR R D bt \ll 0 FLELUIN AR A PSR AITURTN TIN5 P SR [ [ EE P AN

INHSE10 R {12-98) A




