2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT # L05000011849

1. Entity Name

5711 BENTGRASS DRIVE, UNIT 211, LLC

Secretary of State

(08-27-2007 90122 023 ****55.00

Principal Place of Business Mailing Address
5711 BENTGRASS DRIVE, UNIT 211 (/0 BOB HYDE, MRGM
SARASOTA, FL 34235 71 CHINCOPEE ROAD

LAKE HOPATCONG, NJ 07849

WU A

2, Principal Place of Business - No P.O. Box # a:llrgddress u(-) d
7
Suite, Apt. #, eic. Suite, ApL#, et{c) ! R d 08202007 Chg-LLC CRZED83 (12/06)
City & State j ate \ SO 4. FE! Number Applied For
L ) ba-i'n G NJ 25-1911921 Not Applicable
Zip Couniry &!g' 5. Certificate of Status Desired $5.00 Aaditiona
78 Fee Required
6. Name and Address of Current Reglsterad Agent 7. NmamdAdclmsochw Roglshnd Agent
Nama
BOB, HYDE — S ()03 an
2017 TUSCANY CT
oIt o 21 &‘f’%‘%”?@ﬂ‘?"
PALM BEACH GARDENS, FL 33410 U '\] l r aoq,
Cil Zi
: "Bl Boh Erardens FL 5% o
8. The above named entity submits this statement for the purpose of changing its registered office or reg:stared agent, or both in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. I
SIGNATURE d’@ M &GRM _ 3 | >0
Signature, fyped or pri nmo( Faiorad ageni and titfe if &pplcablo (NOTE: flagrstonad Agent sigristure requined when resrstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Saptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM ymm TmE [OChange [ Addition
NAME HYDE, BOB NAME
STREET ADDRESS | 71" CHINCOPEE ROAD STREET ADDRESS
CITY-51-21 LAKE HOPATCONG, NJ 07849 CITY-S1-21P
TMLE MGRM O Delete THLE [ Change  [] Addition
NAME HYDE, SUSAN NAME
STREET ADDRESS | 71 CHINCOPEE ROAD STREET ADDRESS
CITY-ST-21P LAKE HOPATCONG, NJ 07849 CITY-S1-21¢
TMLE 3 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTy-SI-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TE O petete TimE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
e O etete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21p CrY-s1-gip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Roricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limiteq liability company gr the receiver or trustes ol rad to execute this repon as required by Chapter 608, Forida Statutes.
SIGNATURE: H’U d@/ ) aus) 67473663 130
BIGNA] MANAGING MEMTIER, MANAGER. OR AUTHORIZED § ATIVE Deyiwna Prone #




