2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

—f -
DOCUMENT # L02000010605 May 02, 2005 08:00 AM
BENTGRASS VENTURE, LC ecretary of State
Principal Place of Business . Méi!ing Acidresé - )
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUITE 300 SUITE 300
NAPLES FL 34108 MNAPLES FLL 34108
T ST = INENECGECRERITIIHENEn
Suite, Ap1 #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (1.0104) R
City & S Gity & Sta - FEI Numt T Applied F
ity & State ity te 4. FEl Numbaer 56-2332334 | "|N_Zf,;?;?,;;:;~,
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrees of Current Registersd Agent _" 7. Name and Address of New Registered Agent
) - ) Name
WE_I%OH[}I’ ﬁgRR\EIS & ARTHUR Street Address (P.C. Box Number is Nol Accepiable}
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108
City - T FL! Zip Code

8. The above named entity submits this statement for the purposa of shanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acr.e,
the ohligatians of registered agent.

RE .
SIGNATU Signature, typed or printed name of egristered agent nd tilke f appleatls (NCTE Registered Agent signatuce roguied when reinsiating) T T DAaTE ~ 7 - T
FILE NOW!!! FEE IS $50.00 "
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS — — [ 10, ] ADDITIONS/CHANGES .
TnE MGRM O Delete 1Le O cChange [+
NAME QUVERSON, THOMAS H NAME -
STREET ADDRESS 5801 PELICAN BAY BLVD., #300 STREET ADDRESS Brfﬁg%gggﬁsgagﬁl “ 58 ﬂﬂ
cry-si-2P  |NAPLES FL 34108-2709 Iy -S1- 7P 2 3 .
e 1 Delets i T Ol cmge £ A
NAME NAME
STREET ADDRE 53 STREET ADDRESS
CiFY-ST- 2P Iy -sT-2P
1L 3 Delete TILE O Change [ A .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP BIIY-5T- 2P
1L [ Delete THLF [1Change L[]~
NAME NAME
SIREET ADDRESS SIRLET ALDRESS
CITY-S7-2IF CITY-S1-21P
Tt Ooees [ me - O change  [TAl-
NAME MAME
SIREET ADDRESS SIREE [ ADDRESS
CITY-ST-2IP Cirv-51-2IP
ML [ Delete 1t O change ~ [ 4
NANME NAME
STREET ADDRLSS SIREET ADDRESS
CITY  S1-7IF CIi¥-ST-7IP

11. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further dértify that the informiation
indicatéd on this report is trua and gecurate and that my signature shall have the same lega] effect as if made under oath; that 1 am a managing member cr manager of the
limited liability company apthe 1 er or trustee empowerad to execute this report as reduired by Chapter 608, Florida Statutes. ’

SIGNATURE %ﬁ%{" 93¢ -8F3.057

SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytrme Phare K




