2004 LIMITED LIABILITY COMBANY
ANNUAL REPORT

DOCUMENT # LO3000010623

1. Entity Name

BENT PALM DEVELOPMENT,LLC

FILED

Apr 07,2004 8:00 am

ecretary of State

03-29-2004 90558 031 ****50.00

Principal Place ol Business Mailing Address JiUURJIAYJ
2242 HEMINGWAY DR. 2242 HEMINGWAY DR.
SUITE" P SUITE*
FORT MYERS, FL 33912 FORT MYERS, FL. 33912
R RS O
Suite. Apt. ¥, elc. Suila, Apt. #, etc. 03252004 Chg-LLC CR2E0S3 (10/03)
Cily & State City & Slate 4. FEI Numbes Appliad For
9=~ 225 /P29 Not Applicable
Zp Country Zp Couniry 5. Cenficate of Status Desiad [ ?3-2&3?::‘"““'
6. Name and Address of Current Ragisterod Agent 7. Name and Address of Now Registered Agent
Name
MUNIZZL SALVATORE Boeos o o v o 0 ..
2242 HEMIGWAY DR. Stroet Address (P.O. Box Numbar is Not Acceprable)
SUITE""
FORT MYERS, FL 33912
City FL ! Zip Code

8. The above named entily submils this staternent lor the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accepl

the obligations of regisiared agent.

SIGNATURE
Sigraiure, typed o prinkicd name of regestered agen and bite il spplicabie (HOTE Ragisared AQeM tifnalung reduired when renstabng) DATE
Filing Foe Is $50.00 Mzke check payabia to
Due by May 1, 2004 Florida Departrnent of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES 4
s MGRM [ pekete 1113 O crange [ Addilion
KAME SDSM LLIMITED NAME {f .
SIRLE) ADDRESS | 2242 HEMINGWAY DR. SUITE" STREET ADDRESS “f
Cify-81- 2P FORT MYERS, FL 233912 CITY-S1-DP \“1;"
Lk MGRM O pekte TN T change ] Adcition
NAME LAM DEVELOPMENT LLC NAME
SIRLER ADDRESS | 120 INTERNATIONAL PKWY SUITE 220 STREET ADDRESS
CIvY.S1-2P HEATHROW, FL 32746 CiIY-Sr-ap
({1 O oekele TLE [ Crange 7] Addition
NAME NAME
SIREEN ADDRESS STREEY ADDRESS
Ly s1-20 ciy-si-ap
= aammtet il 11 Uy = == - 1 patete — - g~ — - — ~ = e [ G == [2] Addilion - =
NAME NAME
STREEF ADORESS STREET ADDRESS
Y Si-2p CIY-§T-2P
NILE 1 pelate 1nLE O Change ] Addition
NAME NAME
SIRLET ADORESS STRLEN ADDRESS
CIFY-S1-2P oiry-S1-20
Lk O pelete ILE [chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY -5T-2P CiTY-S1-ZP

11, 1 hereby cedify that the information s
indicated on this repori is true and a
limited kability comparty of the recefeey

ilh thig filing does nat qualily for the exemption statad in Section 119.07(3)i). Flodda Statules. | further certify that the information
Jave the same legat ellect as il made under gath; that | am & managing member or manager of tha
8 repont as requirad by Chapter 608, Florida Slaiutes.

SIGNATURE: ~_

ED NAME OF BGNING 'WEI’E" MANAGER, OR AUTHORIZED REPRESENTATIVE

247
v //‘2{[2’, 2¢7- Yao o




