FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000014427 04-28-2005 90035 025 ****50.00

1. Entity Name
BENT PINE PROPERTIES, LLC

Principal Place of Business - Mailing Address B 1 40 “ 57 7 B

2500 3RD AVE N. #5 ‘ 2500 3R0 AVE N. #5
ST. PETERSBURG, FL 33713 ST, PEYERSBURG, FL 33713
s g T T
Ro.Box )3o09 ‘
Suite, Apl. #, slc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEi Number Apphed For
ST PsrErsgery F/ 61-1436838 No: Appiicable
Zie Country %'%7 33 ;jf::y ells s 5. Certificate of Status Desired 0O ?i-gglﬁ:’::imﬁ'
6. Name and Address of Current Registered Agent _ 7. Name end_AddrEss of New Registered Agent _

Nama

ROBINETTE, TIM
10821 EARHART DR. Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

*

City FL ] Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ooligalions of registered agen.

SIGNATURE
Sigrature, lyped of printed name of registered agent and iitke 1 apphcable (NQTE Regstared Ajjent sgratura reqused when renstatng) DATE
Flling Fee is 5'30.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES
IITLE MGR ] Delete HILE [ Change {7 Aadition
NAME MUTUAL REAL ESTATE NAME
STAEET ADDRESS | 2500 3RD AVE N #5 SIREET ADDRLSS
Ciy-81-2IP SAINT PETERSBURG, FL 33713 CIvy-s1-2IP
e [ oelete e [JChange  [] Addition
NAME NAME
SIREE] ADDAESS SIREET ADDRESS
CITY-ST. 219 CITY-ST-2IP
TILE O oeiete THLE O cthange {7 Addition
Iy - — ————— — - NAME - - - - =
STREET ADURESS STREET ADDRESS
GIY . ST- 219 CIry - ST 2P
TME O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-S7-21P cItY-S1-21p
N O Delete e [J Change [ Additien
NAME NAME,
STREES ADDRESS SIREET ABDRESS
U -S1- 2P GIIY-SI- 2P
TLE [ Delete 1ME [ Change £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-S51.21P CHY- ST1-4IP

11, | hereby cerlify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 1hat the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited lability company or the recaiver or rustee empowered 1o execula lhis reporl as required by Chapter 608, Florida Statutes.

SIGNATUHEL%?% AKMA\WDMGJCAZ.AoOIJCbﬂM Y- o8

SIONAI'UR AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Cavisre Phone #
o 22T Lbfsp it

F Al A




