2007 LIMITED LIABILITY COMPANY .~ * - - s

[ Yl

‘- ' ANNUAL REPORT (AR} i - FILED

DOCUMENT # L02000010605 Mar 26, 2007 08 00 AM
1. Enlity Name
ecretary of State
BENTGRASS VENTURE, LC S ry
Principal Place of Business Maikng Address
5801 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUITE 300 SUITE 300
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEl Number Applied For
56-2332334 Not Applicabla
Zp Country ap Country 5. Certificals of Status Desired [} ?956221 lﬁ::ji"“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIRLI%?"!;!: h%];lY%l S & ARTHUR Streat Address (P.O. Box Number is Not Acceptabla)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108
City FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnaturg, yped or punigd nama of registerad agant and bl § appicable. (NOTE' Ragsierac Agent sgnature required whan ranslabng) DATE

LT FILE NOWI FEES, 850,00, “‘::#"“ e

Make check Payabla m Florlda Departmanl of Stnte“

N "ﬁ% ) ‘} L I?Ee B%Mayd 2007:;” ;-f‘ v ; :?1:*.4
9. MANAGING MEMBERS/MANAGERS l i0. . ADDITIONS fCHANGES
TILE MGEM : {7 Delete TITLE O Change ] Addition
NAME QUVERSON, THOMAS H NAME
SIREETADORESS | 5801 PELICAN BAY BLVD., #300 SIREET ADDRESS UUUDHU‘JTSE a7
CIY-SI-8 | NAPLES FL 34108-2709 CITY-$1-21P (14 T3 T2 = T ST [
WITLE 1 petete nne [Jchange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S[- 7P CITY-51- 2P
THLE O etete e [ change  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-7iP CITY-ST-2F
TITE 2 Delete TITLE (J change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2P
TITLE [ Delete TLE [0 thange ) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST- 7P Cify-s1- 2P
TITLE [ Detete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciry-st-

11. | hereby cerli{?]f that tha information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my siginature shall haye the same legal effect as if made under oath that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empgqe¥ered to exacut raport as required by Chaptarfe08, Florida Slatules

smnmuns‘ﬂvmce H-Oouy ? ~/ ?Z*—O 7 za_s‘j—éasw

SIGNATURE AND TYPED OR FRINTED NAME OF SJGNIMANAGING HEMBER MANAGER, OR AUTHORIZED REPREBENTATIVE Da.yume Prong #




