FILED
2005 LIMITED LIABILITY COMPANY Mar 31. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L04000012756
1. Entity Name 03-31-2005 90126 001 ****50.00
ABOUT SAFETY POOLSITTER SAFETY FENCE EDDIE
BENTLEY LLC
Principa! Place of Business Mailing Address
159 DAISY STREET 159 DAISY STREET
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
i1l
S Ve D
Suita, Apt. #, atc. Suiter, Apt. #, stc. 03232005 Chg-LLC CRRE083 (1/03)
City & State City & Stata 4. FE! Nurnber Applied For
. EIES 204 0040 Nel Applicable
Zip Country Zip . Country 5. Certiiicate of Status Desired [ sﬁ%g& mmm
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Nama
BENTLEY EDDIE ’ - ST T v e = . —
159 DAISY STREET Street Address (P.C. Box Number is Not Accepiabla)
HOMOSASSA, FL 34448
City FL I Zip Code

8. The above narmed entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of prirded nume of regiriered agent and Wtk if applicable. (NOTE: Regisiarad Agent signaiura reguired whan reinstating)

Flling Fee Is $50.00
Oue by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDiTlONSfé"

TRE MGR O Gaiete ™me [ Addition
NAME BENTLEY, EDDIE NAME

STREETADORESS | 158 DAISY STREET STREET ADORESS

CITY- S7- 2P HOMOSASSA, FLL 34448 CITY-ST- 2P

TME MGR . [ Delets NE O] change [ Addition
HAME BENTLEY, VIRGINIA NAME

STREETADORESS | 158 DAISY STREET STREET ADDRESS

CIY-5T-2P HOMOSASSA, FL 34446 CIFY-ST-2IP

e 3 Deets TIRLE I Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

onv-stEpT T — . CITY-5T- 2P - -

TE 3 Delets TME OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CIFY-ST-ZIP

TIRE [ Daleta me COchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-51- 29

Tme 3 pelots TLE O chage [ Addition
RAME NAME

STREET ADORESS o STREEY ADDRESS

Y -ST-7P ' CITY-5T-2P

11, | haeraby camg that the information supplied with this filing does not qualify for the exernption stated in Section 116 07(3{.1) I'-'loﬂda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if macle und, | am a managing member or manager cf the
itmited liabifity company or the receiver or frustee empowersd to execute this raport as required by Chapter €08, Florida Statutes.

SIGNATURE: __ M/};/é_. Fddie Beatley )-29-05 352-882.S18/

AND TYPED OR PRINTED NAME OF GINa IIIIER. MANAGER, OR AUTHORIZED REPREEEWTATIVE | Date Darytime Prone 8




