2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L04000002761

1. Entity Name

BENTLEY FINANCIAL LLC

ecretary of State

04-11-2008 90183 028 ***138.75

Principal Place of Business

9912 WIND TREE BLVD.
SEMINOLE, FL 33772

Mailing Address

576 LAKEVIEW ROAD, VILLA
CLEARWATER, FL 33756

60022269

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sib Lakevitwd ReAD
Suire, Apt. #, etc. Suite, Apt. #, etc.
03202008 Chg-LLC CR2EQ83 (12/08)
villny ‘.1-1-
City & Slaie City & State 4. FEI Number Applied For
Cleaawirelt (P 61-1487502 Nol Applicable
Zip Caountry Zip Couniry . . $5.00 Additional
% 33 <l 5. Certificate of Status Desired a Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANKS, ROBERT J
9912 WIND TREE BLVD.
SEMINOLE, FL 33772

-

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

City

FL I Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Sgnature, lynec o 00580 12T OF "egisienert agant ano ile ! apphCanle.

(NOTE: Registereg Agen! Signalure seaured when ranstalng)

DATE

L

' FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O belete TITLE [ change [ Adaition
NAME BANKS, ROBERT J TRUSTEE NAME

STREET ADDRESS | 9812 WIND TREE BLVD. STREET ADDRESS

Cliy-ST-2P SEMINQLE, FL 33772 CiTY-ST-2IP

TTLE 1 pelete TILE {0 Change (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST- 2P GiTY-S1- 2P

TIIE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE O pelete TILE [} Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

TTLE I Datete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TN O oelete TITE [J Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | hereby certify thai the informatien supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ngﬂ

N LK §93D

BIGNATURE AND TYPED OR PRINTED NAME 07 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jltee

Daynrea 'one 4




