° 2006 LIMITED LIABILITY COMPAN
REINSTATEMENT )

DOCUMENT # L04000001922

1. Entity Name
BENNETT EXECUTIVE HOME SERVICES, LLC

FILED

2001FEB 28 AM jp: 15

Principal Place of Business Mailing Addrass S - C R
9640 VICTORIA LANE 9640 VICTORIA LANE TALLA ETARY OF STATE
#305 #305 HASSEE, FL ORip
NAPLES, FL 34103 S NAPLES, FL 34103 LS -
SEEEES e 0
P.O. Bex 626 .
Sute. Apt. . etc. Sie, Apt. 4, ot 10232006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
Aples Q . 56-2505898 Not Applicatile
- { /
Zip Country @(_' 108 COSWS 8. Certificate of Status Desired O ?eseggq :j:’:d'm"a’
6. Name and Address of Current Reglstsrod Agant 7. Name and Add of Now Registerad Agent
Name
BENNETT, WILLIAM
8640 VICTORIA LANE #305 Street Address (P.O. Box Number Is Not Acceptabla) -
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.
777X 59-— A/,'/[ Y .56;";?%

the obligations of regis

SIGNATURE

449,00
2embrre o7 2E L7
DATE

Sigrature, typed o prined ReMETT Tagistered agert and i 4 appicable.

{NOTE: Registered Agent signehsre required when reinsisting)

FILE NOWIH FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES /!
TIFLE MGRM ) Deiete TIME 3 Change

RAME BENNETT, WILLIAM NAME

STREET ADORESS | 9640 VICTORIA LANE #305 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP

TMLE [T Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO el T

cnv-st-zp cv-s1.2p NI A07--01045-<011 1 " #3D0, 0D
TNLE [ Delete TILE [ change {71 Addition
NAME NAME

STREET ADDRESS STHEEF ADDRESS

CITY-ST-21P CITY-$T-21P

TME ] Detete TME CJchange [ Addition
NAME HAME "

STREET ADDRESS STREET ADDRESS Rgmﬁ. FE’E}F‘ (=D

CiTY-ST-ZIP CHY-ST-2IP rtN 0 é — O 7
1LE O elete me T BEme—Ll agdiion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIFY-S7-2F

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7AP CITY - ST-ZIP

11. | hareby certify that the information supplied with this filin
indicated on this report is true and accurate and thal my
lirnited liability company or the raceiver or trustae smpowerad to execute this report as r

signatura shall have the same |

g doas net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapier 608, Florida Statutes.

7230 F3F-29F-77S2

SIGNATURE é by [ Ll Lo

Tund’

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMNER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytsma Phone #




