2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000012756  ~
ABOUT SAFETY POOLSITTER SAFETY FENCE EDDIE
BENTLEY LLC

Maiiing Address

159 DAISY STREET
HOMOSASSA, FL 34446

Principal Place of Business

159 DAISY STREET
HOMOSASSA, FL 34446
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,g A 43-2040040 Not Applicable
i "|' 5. Centficate of Status Desirec | $5.00 Additional

Fee Raq uired

6. Namae and Address of Current Registered Agent

BENTLEY, EDDIE
159 DAISY STREET
HOMOSASSA, FL 34446

KD !‘ ‘.hswl, T

| D@:i’N@T

m':mrs&
U

vE Tk
T s r gy sg M
g B . 533

AV\RI‘BITEL ' %?3" ‘

SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both in the Slate of F\orlda I am famitiar wnh and accept

the abhgations of registered agent.

Fldio Roatbes LEddie Benttey

Yailog

SIGNATURE
LR Srgnatwu typudupm lrnaislure}a.fand Hile it appleabie.

(NOTE: Ragistatea Agent agnaturl raquired when relnsiating}

DATE

N

.- éILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. : MANAGING MEMBERS/MANAGERS

e MGR I S
NAME BENTLEY, EDDIE L
STREET ADDRESS | 150 DAISY STREET : .
CITY-53-2IP HOMOSASSA, FL 34448 LT '

MGR

BENTLEY, VIRGINIA

158 DAISY STREET
HOMOSASSA, FL 34446
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NAME

STREET ADDRESS
CITY-8T-21P

TIE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
HAME
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CITY-5T-2P .. . -
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CITY-5T-21P '
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11. { hereby certify that the infarmation supplied with this 1|I|ng does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the miorrnauon
indicated on this report is true and accurate and that my signature shall have the sama legat effect as it made under vath: that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Etde Roatbos

SIGNATURE:

252-381-571%/

SIGNATURE AND TYPED DR PRINTED NAHE OF SIGNING M G MEMBER, OR AUTHORZED REPRESENTATIVE
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Date

Daytima Prons #
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