2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001922

1. Entity Name

BENNETT EXECUTIVE HOME SERVICES, LLC T FILED

Jul 11, 2008 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address
9640 VICTORIA LANE PO BOX 111626
#305 NAPLES, . 34108

NAPLES, FL 34108 US

KRR

07072008 No Chg-LLC CR2EQ83 (12/07)
56-2505898 Not Appilicable
5. Certificats of Status Desired [ ggg?qmm

6. Name and Address of Current Registered Agant

LAY - g0 " DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits 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
Si

gnetixre, typad or printnd name of regiziered aQon and itk § applicabe. {NOTE: Flegisiored Agont ignaturs required whon rainetzting CATE

FILE NOWIl! FEE IS $138.75 in accordance with s. 607.1§3(2)(b), F.5., the limited

Due by September 12, 20_08 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS 1
e MGRM
NAME BENNETT, WILLIAM R

. ’ UOO00NS54.202

STREET ADDRESS | 9640 VICTORIA LANE #305 S Tl
CIY-ST-2¢ | NAPLES, FL 34109 07/ 11/08-B0008-010 138,75
TIMLE
HAME
STREET ADDRESS
GITY-S1-2IF
TITLE
NAME

manze DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS . .
cy-sr-z2p | o R o T oo : -

‘| ciy-sT-2P

TITLE et oete AR I -
STREET ADORESS - : - - - - .

11. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compa7r e receiver or trustee empowared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /% mkm ﬁM 7-8-08 FIF2Y8-775 D

SIGNATURE AND TYPETS OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " Daytime Phone 4




