2005 LIMITED LIABILITY COMPANY EILED
REINSTATEMENT ‘

DOCUMENT # L03000047453

1. Entity Nams

05APR I8 AMI0: 38

BENTLEY 6 LLC Ser
ECRZIANY OF STA
TAll AHAGSEE ’:LOR%;A

Principal Place of Business Mailing Address
2665 EXECUTIVE PARK DRIVE 2665 EXECUTIVE PARK DRIVE
SUITE 3 SUITE 3
WESTON, FL 33331 WESTON, FL 33331
T g T OGTG AR AR

L W50k et 84 | EHA WStk oot BY

Suita, Apt. #, etc. Suite, Apt. ¥, etc.

04152005 REIN-LLC CR2E101 (6104)/

chr:nmudﬁ ( d&\e_{ ﬁ' @Gvane ! ( O{U\k | FL— 4, FEI Number V’zs::g;dp E;me

Ze %a \‘/ Ccunlr\)g A— Zip %u( Counlry\‘v— 5. Certificate of Status Desired d ?ese'ggq Q:i:‘;tional

6. Name and A of Current Registered Agent 7. Name anc¢ Address of New Registered Agent
Name
PAUL K. SILVERBERG, PA
2665 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3

WESTON, FL 33331

City FL I Zip Coda

8. The above named entity submits this stateament for the purpose of changing its registerad office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registerad agent and title if applicaole. (NOTE: Apgerdt when DATE
In accordance with s, 807.193(2)(b), F.S., the fimited Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e - Soun \V\({ Mimbey O velete TILE O Cange [ Adcilion
NAME 4\. an NAME W IN| o R o LY e e
= K
sreons | BI9L Wb Sfed¢ P § s s 05 AT/ 0501080~ £ 0.0
CITY-ST-27P F\-‘ Loiage ¢ AGE L g L\* CITY-S1-2IP ' .
TITLE Y 1 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP ) CIFY-S1-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME Delete iMLE nge ddition
O [ Cha O«
HAME RAME
STIET ADDRESS STREET ADORESS
CAvY-5T-29 (S ~.o? M
e [ Detete ) G &8 e R 7 O Change Addiiion
NAME ’ 4 ': FEE - - ' ‘N—-—“
STREET ADDRESS STREET ADDRESS ————
CITY-8T1-2P CITY-ST-2P %ﬂ

indicated on this report is true and dccuiate and that my sjgnatyre shall hava the same legal etfect as if made under cath; that | am a managing member or manager ¢

11. | hereby certify that the information milied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thefhi
limited liability company or the rec [ver dr trustee empowdred 20 execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot b Sy U *w/o(

INATURE AND TYPED OR PWI’TEO NAME OF Wllﬂ{ II.ANAGINdIIEIIBEﬂ. MAMAGER, OR AUTHORIZED REPRESENTATIVE IDalg Daytma Phona &

-/




