FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L05000011499 G 04-15-2008 90110 030 ***138.75

1. Entity Name

BENTROD BUILDERS, LLC

Principal Place of Business Mailing Address
1947 NE 147TH AVE 1947 NE 147TH AVE 5
NORTH MIAMI, FL 33181 NCRTH MIAMI, FL 33181 v 0 0 O 3 3 G 0
e e e e B ||| TUATAIL
QLT NE TUT D (e, O NE . 1 Terr
Suite, Apt. #, atc. Sune Apt. # etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State . . ity & S ' . 4. FEI Number Agpplied For
No*-@n Miomi Fl I\iDF‘EWW o -F \ 20-2278902 Not Applicatle
% Ig J Couniry 22)193 ]8 , Country 5. Ceniticate of Status Desired O ?i'ggqgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD, STE 508
HOLLYWOOD, FL 33020

Strest Address (P.O. Box Numnber is Not Acceptabte)

City FL I Zip Code

8.- The above named entity submits this statement for the purpase of changing its registered oflfice or registared agent, or both, in the Stale of Florida. | am famitiar with, and accept
"’ the obligations of registered agent.

DATE

i
SIGNATURE
4. Signalure, typed of prinled name of regisierect agent and litle il applicable, (NOTE: Regi Agant sigr raquired when rei ing )

FILE NOW!I FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES

TITLE MGR J oelete T M R Ncrrange O Asdition
NAME WIESE, KURT D NAME Kok P

STREET ADDRESS | 1847 NE 147TH AVE STREET ADDRESS IQL{'—T N =l +h—E

arv-stze | NORTH MIAMI, FL 33481 oy 12 oM ) 331‘3'1

TIE MGR O oetete TITLE MQR [fyﬁange [ Addition
HAME JOHNSON, ROBERT A NAME Lonmenn, Roker® Rorers A

STREET ADDRESS | 1047 NE 147TH AVE STREETADDRESS NOLA=T W E.,. |\ T T &rv

ore-st-2P | NORTH MIAMI, FL 33181 Y- S3- 2P Norw m:qﬂrﬂ ’-I:I 33 [bd

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ACDRESS | - STREET ADDRESS

CiTy-§1-2IP CIy-81-21P

TINE O velete TILE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-Z1P

TITLE O Delete TITLE [*) Change (O] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2iF CUTY-31-2P .

TITLE O Delete TILE [C] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certily that the information supplied with this liling doas nol qualily for the exermnptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 gxegute this report as required by Chapler 608, Flarida Statules.

SIGNATURE: s o ‘}/‘i/ﬂ% 505-§97-r070

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MA ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayirne Phone ¥




