2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _7 Jan 17, 2008 8:00 am

DOCUMENT # L05000066760 Secretary of State
1. Entity N
BENTLEY BAY PH 2414, LLC 01-17-2008 90056 013 ***138.75
Principal Place of Business Mailing Address
169 E. FLAGLER STREET 169 E. FLAGLER STREET OUUULl1ly
SUITE 1620 SUITE 1620
MIAM!, FL 33131 MIAMI, FL 33131
e B KRR IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-3114923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLINSKY, ERIC
169 E. FLAGLER STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1620
MIAMI, FL 33131
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed or printed nama ol registered agant and title il applicable. {NOTE: Registered Agant signature raquired whan rainstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /l
TITLE MGRM O pelste TITLE HeA M £ A\C. MChange O addition
NAME GLINSKY, ERIC NAME GLins KY,
STAEET ADDAESS | 555 NE 15TH STREET #705 streerappress | 109 EAs4 quJltv stred Bu20
erv-sr-2¢ | MIAMI, FL 33132 oY -§T-2IP M\ ﬂM \ P 3515 ) Iﬂ/
TIWE MGRM O Delete TITLE Change [ wudition
NAME HILLS, RANDI NAME -HI LL‘.B AQND]
STREET ADDRESS | 1000 WEST AVENUE #625 streeTaocress | ) 63 E s -)- F(a\jflr Streel &ter0
crv-st-zp | MIAMI BEACH, FL 33139 CITY-ST-21P Metmy, B 3313 |
TITLE O Delete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IF
TMLE 3 oelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-5T-2P
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 7P
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-7IP

H. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Chapler 808, Florida Statutes.

SIGNATURE[’K P I/Io 08 305-358 «uYbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBET, HANAGEMN-OR AUTHORIZED REPRESENTATIVE Jpae Daytime Phone #




