FILED
Feb 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT .. . Secretary of State

DOCUMENT # LO5000066760 01-30-2006 90157 042 ****50.00

1, Entity Name
BENTLEY BAY PH 2414, LLC

. ‘“1‘ Sl . )
PmcupatPiaceofB_u_.'._m_ss A _-‘r"T_,";':"‘MaIH'IQMdress - ——— _—_l [ S 3““““63‘5 Y. .
169 E. FLAGLER STREET, STE 1118 “"169 €. FLAGLER STREET, STE. 1118~~~ [-== ==+ f
MIAMI, FL 33137 - o ¢ MIAML FL 33131 ‘ ceeT - '

1 | T

S S — HIIHIIllllllJIMII]HII\EIIIlllﬂllllﬂllﬂﬂllﬂlIﬂﬂlllllllﬂllll

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4. FE} ber Applied For

2."8—-31 144923 Not Appficable
ap Country Zip Couniry S. Certficaie of Status Desired [ fzg? mﬁ:ﬁm”
8. Name and Addresa of Current Registered Agent 7. Nama and A of Mew Ragistared Agent
— — | MName_
GLINSKY, ERIC
169 E. FLAGLER STREET, STE. 1118 Street Addreas (P.O. Box Number Is Not Accepiable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entily Subrmits this statemem Tor the purpass of changing its registered office o registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
TONEAR, YOS OF AT TG O IIOFHN 80 300T 90 K98 ¥ ADDACEDN. u()TEWulqﬂwfmmml DATE

.. FMing Fee I3 $50.00 . ; o ‘ Make check payableto .. .o,
L Due y May 1, 2006 T : Florida Department of State
S S LCRTOWR T gt g

B MANAGING MEMBEHSIMANAGERS 10. - ADDITIONS / CHANGES
MGRM— —— = ——— - -0 ome- - — - me - - [— ] Dicmage [ Asdison
GLINSKY, ERIC ’ [T V1 I
555 NE 15TH STREET #705 STREET ADDRESS [~
MIAMI, FL 33132 Cry-ST-20
I MGRM O petne me Ocrme [ Addidon
N HILLS, RANDI N
STREET ADORESS | 1000 WEST AVENUE %625 SIREET ADORESS
Cy-S1- 29 MiAMI BEACH, FL 33139 cry-sT-
mE O peiste e OCrng  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cirv-S1-20 rY-S1- 2P
Time” T O Deie B L S - ] Crangs [ Adaition~-
NaE HAME
STREET ADORESS STREET ADDAESS
CAY-$7-2P CITY-S1. 29
TTLE O Delete TILE dcCmnge [ Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T- 20 LY 51+ 2P
mE 1 etete T O ctange ] Addition
NANE HAVE
STREET ADORESS STREET ADORESS
Cov-S1.2P cy-S1- 7P

1. I hereby certlfy that the Information supplied with this filing does not quatity for the exempiions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this report is true and accurate and Ihal my signature shall have the sama legal effect as if made under gash, thal | am a managing mamber of manager of the

limited liability company of the har or trustea empowered 10 execute this reper as required by Chapter 608, Florkia Statutes.
SIGNATUREM Eri¢ élm Lu 1 holow  3os -208-9Yep
SIGMATURE AND TYPED dee |

OR PRINTED NAME OF MANAGING MEMBER, MAKAGER, OR AUTHORTED REPRESERY Cirytr Prore I

~



