2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ]
DOCUMENT # L05000066760 . R/[S%l;:l?ezt’al %_2%71, % ! g(t)eam

1. Entity Name
03-02-2007 90188 040 ****50.00

BENTLEY BAY PH 2414, LLC

Principal Place of Business Mailing Address
169 E. FLAGLER STREET, STE. 1118 169 E. FLAGLER STREET, STE. 1118 . -
MIAMI, FL 33131 MIAMI, FL 33131 HIFAI B
R RTO ST [ R TR BN AT
| Y € FLAGLER STREET 169 £ FLAGER STREET
Suite, Apt. #, etc. Suite, Apt. #, stc.
0207 a-
av \_‘_& \6 ao 3) \_T& { 6 ao 2007 Chg-LLC CR2EQ82 (12/06)
City & State City & State 4, FEI Number Apptied For
AR ,FL Yiigwy | fFL 20-3114923 Not Applicable
2‘95‘5\%\ Country le%%r;a] Countey U S 5, Certificate of Status Desired (] gg'ggqﬁf':;ﬁona‘
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
GLINSKY, ERIC GLinswY, ERIC
169 E. FLAGLER STREET, STE. 1118 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

169 £, FLAGLER STREET, STE 1620
 saw FL | *"g%3)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatmsofregié:’!m},
SIGNATURE

—
Signature, typed ?m name of registerec agent and tie if W {NOTE: Ragistered Agant signature required when reinstating) DATE
/ .
Filin% Fee is $50.00 " Make check payable to
Due by May 1, 2007 Floricda Department of State
8 - MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TLE _{ MGRM O telete TILE [JChange [T Addition
NAME . | GLINSKY, ERIC NAME
STREET ADDRESS | 555 NE 15TH STREET #705 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33132 CITY-5T-2P
TILE MGRM [ pelete TILE O change [ Addition
NAME HILLS, RANDI NAME
STREET ADDRESS | 1000 WEST AVENUE #5625 STREET ADDRESS
CITy-sT-2P MIAMI BEACH, FL 33139 CITY-ST-7iF
TTLE 3 Delete e D crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
MLE [ Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TTLE [ Delete SITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: S — 2-11-077 308 -353-N4 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysima Phone #




