LED
2008 LIMITED LIABILITY COMPANY SE PRETARY OF STATE

ANNUAL REPORT s AHASSEE. FLORIDA
104000048590 o
DOCUMENT #L0 859 IR 25 PHIZ 1

1. Eniity Name

BENT TREE TOWNHOMES, LLC

Principal Place of Business Mailing Address
5851 TIMUQUANA RD., STE 301 5851 TIMUGUANA RD., STE 301
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
N T . . | 04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Par—Tep. Aopied For
o 55-0880917 Nol Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Currant Ragistered Agent

ATLEE KENYONS  sre 301 DO NOT WRITE
JACKSONVILLE, FL 32210 N ){ |N THIS SPACE

8. The above named entily submils this slatement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and utle ! applicabie. (NOTE: Registered Agent signature raquired wRen reinstating} DATE
JOo0la25r7512
FILE NOWI® FEE IS $138.75 T et
After May 1, 2008 Foe will be $538.75 14725/ UB--DIDUZ——QI i MI E2l. 25
9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME KENDALE G.P., INC.
STREET ADDRESS | 5851 TIMUQUANA RD., STE 301 )
CITy-§T-2I JACKSONVILLE, FL 32210 ) P
TIIE I o L \ . -
NAME
STREET ADDRESS
CIiy-S1-2¢ _
TILE ,:”’ ‘wj

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TITLE
NAME
STREET ADDAESS
CITY-5T-21P PR

11. | hareby cerlify that the informatiog supplied with this filing coes net qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true angl accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing membaer or manager of the
limited liability company or the rgiceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ve S, folee  Ylpafos P09 %Y 696

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dare Dayume Phone #




