-

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # L02000002579 ecretary of State

1. Entity Name

BENTIN TRUST MANAGEMENT, LLG

Principat Place of Business Mailing Address
PO BOX, 1083 PO BOX 1083
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562

RGN

04282005No Chg-LLC CR2E0S3 (10/03)
4, FEi Number Applied Far
NOT APPLICABLE hiot Applicable
H; 5. Cortilcate of Stats Dested  [1 39-00 Addftional

Fes Raquired

6. Name and Addm;n; Cu;;{ﬁeghtéuduég“ ot

e DO NOT WRITE
PENSACOLA BEACH, FL 32561 IN TH'S SPACE _

R PR I 2 =)

8. The ahove named entity submits this staterment for the purposg of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ’ -

SIGNATURE

Sigrature, typed or priated rame of ragisterad agent end bile I applicabls, [NDTE. d Agant sign. requked whon reinetating) — DATE

Filing Foe is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS
T MGRM ) v
NAME CLABAUGH, BEN

STREET ADDRESS | £O BOX 1083 r

GITY-ST-2P GULF BREEZE, FL 32561

TTRLE

e oo s .0

CITY-5¥-2P

TIE
NAME

s . DONOTWRITE
= “ .INTHIS SPACE

TiME
STREET ADDRESS . i o
cmy-s1-21P

i

SYREET ADDRESS
oIty -ST-21P LT

11. | heraby cenimthat the information supplied with this fling doss nat qualiy for the ewem(ption stated in Secticn 119.07(3&_!(;). Florida Statutas, | further cartify that the informatian
indicated an this report s true and accurate and that my signature shall have the same legai effect as i made under oaify, that | am a managing member or manager of the
limited liabdity cormpany ar myecelver or rustes empowered (o executs (his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: f{/L @ 45 Maroscr 3 ‘{ng/ﬂ; Ko -297-354 %

SIGNATURE AND TYPED OR FuaME OF WEMBER, R AUTHORZED REPHESENYATIVE Dayime Prone #




