2004 LIMITED

LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

BENTGRASS VENTURE, LC

DOCUMENT # L02000010605

Principal Place of Business

5801 PELICAN BAY BLVD. .
SUITE 300
NAPLES FL 34108

Mailing Address

5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90191 029 ****50.00

I

Ml

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Apptied For
56-2332334 Not Applicable
Zip Country Zip Country

§. Certificate of Status Desired 0 $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, GARY

NAPLES FL 34108

WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of reglszered agépt

8. The above named entity supits his, statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE R

Signature, typed or printed name of ragistered agent and title * applicabie.

(NOTE: Registerad Agent signature required when renstating) DATE

9. R ] MANAGING MEMBERS/MANAGERS ACDITIONS / CHANGES
TE -~ ={MGRM [ Delete TITLE [ Crange [ Addition
NAME v - OUVERSON THOMAS 7 NAME
STREET ADDSESS | 5801 PELICAN BAY. BLVD., #300 | STAEET ADDRESS
CTY-ST-2(P - NJ‘_\PLES FL 341 Q8-2709 CiTY-$87-2IP
e - ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS v - STREET ADDRESS
CITY-5T-21p ’ CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
- STREETADGRESS'[— *— - - — STREET ADGRESS )
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TINLE [YcChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
" Cimy-s1ze CITY-5T-2IP
TLE (3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TLE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$T-2P

limited liability company or the,

SIGNATURE:

11. | hereby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i empawered {0 execute this report as required by Chapter 608, Florida Statutes.

&) ’/7?/

SIGNATURE AND TYPSe-GR PRINTED

'lm‘ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirne Phone #




