-

FILED

42006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT

Secretary of State

08-07-2006 90110 010 ****50.00

DOCUMENT # L03000038419

1. Entity Nare

BENTLEY 618, LLC

Principal Place of Business Mailing Address

10556 NW 26TH STREET 10556 NW 26TH STREET .=
D1 D107
DORAL FL 33172 US DORAL, FL 33172 US

s T s INER A AN
lo 544 NW 14 A [o5Hed NW 216 L
Su'te'Aﬁ'#'jb 3 S”"E'A%#'jcb 4 06082006  Chg-LLC CR2E0B3 (11/05)
City & State . City & State e 4, FE! Number Applied For
Dofal = £ /. oRz / Fl 90-0152045 Not Applicable
Zip Country 2ip ’ Count » i 5.00 tion:
33 [,7 DrL, U - 6 A ; 3‘5/ 7 a’ Jé _4' 5. Certilicate of Status Desired a Eee Req:}g:dt al

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET
C 201 ..
DORAL, FL 33172

&3 City

FL | Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, fypad or printed nama of registarad agent and litla If applicabla {NOTE: Registered Agent signatwe required whan reinstaling} DATE

L
Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 1 oetete Ime MR o B change ] Addition
NAME SCATTOLINI, MAURC MGR NAME Sca TTolin ', MavRo _

STREET ADDRESS | 10556 NW 26TH STREET - STE D 101 sTReeT ADDRESS | (0 5 o o N dé /Cﬁf" - =220

civ.s.zp | DORAL, FL 33172 wrsre | Rop | Fl 3374

TLE MGR &0 Delete TILE Mae R . 8 Crange ) Addition
NAME SCATTOLINI, CONSTANZA MGR NAME Eche ve RRia, ’R 1ca Ra(o

STREET ADORESS | 10656 NW 26TH STREET - STE D 101  swanness 54 N o6 At - Edod

¢my-SI-ZP | DORAL, FL 33172 CY-57-2IP DoRa | Fl. 23/9%

TITLE O oelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 0 petete TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2iP CITY-ST-ZIP

TITLE O velete TME [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P CITY-S1-2P

TITLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information s!
indicated on this report is true and
limited liability company or th

plied with this filing does not quality for the. exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

Iver or trustee em) T execute this report as required by Chapter 608, Florida Statutes.

083 /ot (205) 594 w58

OR PRINTED NAMNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DOaytima Phone #

SIGNATURE:

SIGHATU

TYPI

MavRo ScaTTel/ini



