2005 LIMITED LIABILITY COMPANY FILED
- - ANNUAL REPORT"- Mar 29, 2005 8:00 am

DOCUMENT # L03000003033 Secretary of State
1. Entity Name
BENTLEY AT RIVERSIDE PARK, L.L.C. 03-29-2005 50119 027 ****50.00
Principa! Place of Business Mailing Address
3350 N.W. BOCA RATON BOULEVARD STE. A~X°“ 3350 N.W. BOCA RATON BOULEVARD STE. A-¢
BOCA RATON, FL 33433 BOCA RATON, FL 33431

Co e T e © | 03142005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE = s
. L . . . 02-0672567 Not Applicable
: ‘“_ ' ! ! ’ o ‘ - N ) 5. Cerlificate of Status Desired O gi'gg“'ﬁ?:cj’“""a'

6. Name and Address of Current Registered Agent

CALIENDO, SAMS o - - b }ﬂ . ; e i i
3350 N.W. BOCA RATON BLVD., SUITE A-2 PDO NOT WRITE ? |

BOCA RATON, FL 33431 . o IN THIS SPACE

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

”

SIGNATURE

Signalure, typed of prnted name of registered agen: and lille if applicable, (MOTE: Regrsiared Ageni signature sequired when reinstating) DATE

]

“ Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS T . . U e e T e ' 6

TITLE MGR . T ' . .
NAME CALIENDO, SAM S B e
STREET ADORESS | 3350 NW BOCA RATON BLVD STE A-44 Lot e S
CTY-ST-2P | BOCA RATON, FL 33431 o . T

wiiLE ~ _ .
NAME ot .
STAEET ADDRESS ST e : T
CITY-ST-2P

TILE
NAME

o . DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP L. il ’ : ) -

Tme
HAME
STREET ADURESS
CHTY-ST-2IP - I RN DA R

TME B R e e e T ST my D

STREET ADDRESS . oy o - .
Gy-ST-2P . - | SN i . L . . a);.:‘;. T S L n 4_<___&P;.-‘>:

- W TE M e wh i w - - w .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurale and tha! my signature shali haw»€ the same legai effeclt as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo exe port as required by Chapter 608, Florida Statutes.

SIGNATURE:.. . 3//05/

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING IIANM{NB M{H’BER.«R AUTHORIZED REPRESENTATIVE Dale Oaytime Phone ¢

1



