2005 LIMITED LIABILITY COMPANY Apr 1 ZFIZ%E;) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001922 ecretary of State
1. Entity Name 04-12-2005 90019 Q21 ****50.00
BENNE1 T EXECUTIVE HOME SERVICES, LLC
Principal Place of Business Mailing Address
9640 VICTORIA LANE 9640 VICTORIA LANE FALL LD
#305 #305
NAPLES, FL 34103 US NAPLES, FL 34109 S
S O
Sulte. Apt. 4. etc. Sulte. Apt. #. ot 03262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
T6-ASCS5898 Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desred (1 $9- g?q‘ﬁ:':‘f““'
6. Name and Address of Current Registared Agadnt 7. Name and Address of New Registered Agent
T e e car -_NEH‘,G; A .-.\. - —{‘ P — o T P —_— e e N i — | e -
JAMES R. NICI C/O COX & NICI fttomi—eae 7
1185 IMMOKALEE ROAD Straet Address {P.0. Box Number is Not Acceptable)
SUITE 110 2 :
NAPLES, FL 34110 9é ’7@ ' %‘c %DI?' 'A é,ﬂ). -.:/30 Y
Ci 2ip Code
Y Alaples FL | %5%4q
8. The above named entity subgits 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 reglst/edf‘gem
SIGNATURE _ % 7 - 0 5’
Sipnarturs lwnmdtﬁcillprjubh. {NCTE: Bopisterad Apont signahure raquired whan reinstating) DATE
FIllng Feoo is $50.00 . Make check payable to
¥ May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES
e MGRM O3 Deime e O e L) Adion
NAME BENNETT, WILLIAM NAME
STREET ADDRESS | 8640 VICTORIA LANE #305 STREET ADDRESS
CITY-5T-2P NAPLES, FL 341089 ciy-S1- 2P
TILE - Ooeete e - Ochange [ Addiion
NAME ’ ’ r NAME
STREEY ADDRESS STREET ADDRESS
ChY-ST-2P CATY-ST-2P
MLE O Delete TITLE O change [ Addition
NAME NAME .
STREEF ADDRESS - - STREET ADDRESS | _ -
CTY-§T-2P CHTY-ST-2P
TME [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE O patete TIE OCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE £ Detote TILE [ Change ] Addition
HAME NAME
CATY-ST-2P . CITY-ST-ZP

11, | heraby cértity that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate end that my signatura shall have the same legs! effect as if made under path; that | am a managing member or manager of the

limited kiability compan 7 eiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
//
SIGNATURE: //K #7-0 S’ F3F7IYE-77S2

mmmwmmmmmmmAm Deytime Phona &




