2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # 1.03000003033

1. Entity Name
BENTLEY AT RIVERSIDE PARK, L.L.C.

Secretary of State

Principal Place of Business

3350 NW 2ND AVE
SUITE A-44
BOCA RATON, FL 33431 US

Mailing Address

P.0. BOX 880
BOCARATON, FL 33429 US
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5. Certificate of Status Desired O $5.00 Adduional
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6. Nams and Address of Current Registersd Agent

CALIENDOQ, SAM S
3350 N.W. 2ND AVE., SUITE A-44
BOCA RATON, FL 33431 2
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the obligations of registerad agent.

SIGNATURE

8. Thae above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, typad or pristad name of reg/stered agant and tile if applicanle.

(NOTE. Registerect Agant sipnaturs requirac when rainstating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Feo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR

NAME CALIENDCO, SAM S

STREET ADDAESS | 3350 NW 2ZND AVE STE A-44

CITY-51-21P BOCA RATON, FL 33431

TME

NAME

STREET ADDAESS
Cay-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TILE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-81-2IP
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limited hability company or the receiver or tru,

SIGNATURE:

11. | heraby certify that the information supplied with this fling daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on this report is frue and accurate and that my signature shall nave the sama legal effect as if mads under oath; that | am a managing member or manager of the
empgwered o execute this report as required by Chapter 608, Florida Statutas

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




