'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

TaE T e
DOCUMENT # 04000048590 RN
1. Entity Name
BENT TREE TOWNHOMES, LLC
WY 2y P 157
Principal Place of Business Mailing Address
4501 BEVERLY AVENUE 4507 BEVERLY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
I — R DAL R ER A
TS5/ 7//?’)/15///-7&14 /@t Y ¥} //m&g_gm_&
Suite. Api-iroter SlerApt et 04202007  Chg-LLC CR2E083 (12/06)
301 0/ 0
iy & State City & State p 4. FEI Number Applied For
Jg/gﬁ/(él Alvilte FC JAr Kipnlii e £L 55-0880917 Not Applicable
%39 ,0 mwmA 23:‘;?/0 0023/‘,1'/ 5. Certificate of Status Desired O ?g'ggqgf:é“onal
§. Name and Address of Current Registered Agent r 7. Name and Address of New Raegistered Agent
Name
ATLEE, KENYON S Strest Add Number is Not Acceplabls)
4501 BEVERLY AVENUE [0t Address x Numbar is Not Ac
JACKSONVILLE, FL 32210 ARG [ s27 24 L AN P

Tre ol

CI&;;M& .//e FL ZiECode

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

SIGNATURE
hure, typed o printed narme of registered agent and Litke If appiicabie. {NOTE: Registared Agent signature requirad when renstatng} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TILE ﬂ‘(:hange [ Addition
NAME KENDALE G.P., INC. NAME —
STREET ADDAESS | 4501 BEVERLY AVE streetooness (B K5/ L/ LJ,Z UAR WA RA Ste Fos
CIy-sT-2P JACKSONVILLE, FL 32210 CIY-ST- 2P T ACA S S e P B2z=ip
ME [T Delete TILE Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TEE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE O Delele TILE [JChange ] Addition
NAME NAME N
[ -] ] il g ] neg | gy -
STREET ADDRESS STREET ADDRESS _ ‘—-’ l——'}-!‘ 10 '_:: -? = !Er]- 1 2=Z§- )
CITY-5T-2iP HTY-ST- 7P Lo 31 g D i "“D 1 UDL—_D 1 ] 4“ﬂ. ) 11 . 35
TITLE C Delate TIHE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
Tme (3 Deete TITLE O Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P

11. | hereby cartily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the, recgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D TYPED ORFFRINTED-WAME OF 8IGNING ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytine Phone #




