FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000091458 04-11-2005 90050 036 ****50.00
1. Entity Name
BENNETT PROPERTIES, LLC
Principal Ptace of Business Mailing Address GUUNY " — -
11780 U.S. HIGHWAY ONE STE, 300 11780 U.S. HIGHWAY ONE STE. 300
NORTH PALM BEACH, FL 33408 NQORTH PALM BEACH, Ft. 33408
P SR IR TR A

Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 02042005 Chg-LLC CR2E083 (10/03)

City & State City & Staw 4. FEI Number Applies For

. X |Not Applicable
i Country 2 Country 5. Certificate of Status Desired O ?Ese' gg}ﬁ’:‘;“""al
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of Mew Registered Agent -~ L=
S —— . ° Name
POLLINGUE, EUGENE F
11780 U.S. HIGHWAY ONE STE. 300 Street Address (P.Q. Box Number is Nol Acceplable)
NORTH PALM BEACH, FL 33408
City FL Zip Coae

8. The abave named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and uite f gpplicable. {NOTE: Registered Agent signature requred when renstating)

Filing Fee is $50.00 : . eck payabigfo: "7

Due by May 1, 2005 . . Florida:Department:ot State -
9. ) .- MANAGING MEMBERS / MANAGERS 10, ARDITIONS / CHANGES
TME 3 etete TILE MGR [JCrange &) Accriea
NAME NAME
STAEET ADDAESS ' sneerooness | Joel I. Bemnett .
CITY-ST-2P CITY-ST-2P 4246 Beulah Drive, La Canada Flintridge,
e O Detere TILE JIULl [ Crange [ Accilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P ) CITY-ST-2P
TIME 3 oekete TILE [ change [ Adaitian
NAME NAME
STAEET ADDRESS STREET ADDRESS - e
CTy-51-28 o T - - CITY-ST- 2P o
e L elete TME [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY - ST- &P
TITLE : O petete TTLE [ cnange [ Additien
NAME NAME
STREET ADORESS L STREET ADORESS
CITY-ST-2P . -CITY-ST-2P
TITLE 3 Detete E [J crange I Acauion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY. ST-2P

11. 1 hereby certify that the informatior supplied with this filing does not gualily for the exemption stated in Section 119.07(3}{i). Florica Stalutes. | lurther certify ihal the.information
indicated on this report is tue and accuigle and that my signature shall have the same legal effect as'if mage under oalh; that | am a managing member or manager of the
limited liability company of the rgy 1 frustee empowered 10 exe his report as required by Chapter 608, Florida Statutes.

Joel I. Bemmett X l"/&DS (818) 790-8560
AY

-
SIGNATUAE AND THPED OR PRIN'F!ﬂ’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytme Phone #




