2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR}

FILED

DOCUMENT # L00000011791

1. Entity Name

G.W. BENNETT & COMPANY L.L.C.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Flace of Business

3825 MARINERS WALK, UNIT 524
CORTEZ £L 34215

Meailing Address

CORTEZ FL 34215

3825 MARINERS WALK, UNIT 624

2, Principal Place ci‘Businesé. 3, Maiﬁng Addiess

I

I

I

kN

|

Il

Suite, Apt. #, etc. Suite, Apt # elc 15t MOORE CR2E083 (10/04)
City & Stale City & State ) 2. FEI Number "Applied For
65-1048191 {Not Applicat’
ap : Country & Country 5. Centficato of Status Desired ~ []  $9-00 Addiionz)
Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of Now Ragistered Agent .
Name

BENNETT, G.W.
3825 MARINERS WALK, UNIT 624
CORTEZ FL 34215

Street Addrass {P.C. Box Number is Not Acceptable)

Ciry

Zn Code

FL |

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or bcih, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalute tped of printed nama of registered agent and btie i applicehie

INCTE Regrslaced Agent sigrature regiad whon ienstaung} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due 8y May 1, 2005
9, MANAGING MEMBERS[MANAGERS 14, ADDITIONS/CHANGES
iALE MGR 3 oelete Tite [Ochange ] Addition
NAME BENNETT, G.w, KAME
SIRFFTADDRESS | 3825 MARINERS WALK, UNIT 624 SIRLE T ADDRESS
ii-53- e CUOHTEZ FL 34215 Ciy- S0 g
Lt ) Delete e , [(dcChange [T Adcition
NANE HAME
STREET AQORESS TRFL] ADDAESS 33' a 0194908
e & v | 01 AR E 010 5 0
e D Dalele [ing D Change D Addition
NARE HAME
31kkE ] ADDRESS SAHELT ADDRESS
oty s ap Ot -S1-29 i
(83 77 Dealele N [Jchange [ Addition
NARIE HAMF
SIRFLE BOORESS SR T ADDRESS
[ o osi-ae AT -
DiLE {3 Oelete nite O Change L] Adartion
NRME HAME
LTREET ADDIRE S5 SIREE] ADORESS
Y51 0P Y. ST- BE
e O petete ni {1 Change  [J Addition
NAME NaM
STRIET ADDRESS SIBEF] ADDRFSS
LHY-5E-AF Y-S50

11. | hereby certify that the information supphed with this filing dwas nat qualify for the axemption stated in Section 119.07{31(), Florida Statutes, ! furthen cerlify that the information
indicated on this repart is true and accurate and that my sighature shali have the same legal effect as if made under eath; that | am & managing membear or manager of the

limited liability company of

SIGNATURE:

© SIGMATIR!

< 1ecel

PED

>

I rustes empgiwered to execute this report as required by Chapter 608, Florida Statutes.

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O/ AUTHORIZED REPRESENTATIVE

6w Brynets Ly

Data

e 1

-

I =30-05 J\%)?@ (720

e



