2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 27,2007 8:00 am
DOCUMENT # L05000011852 ¢ Secretary of State

1. Entity Name
5552 BENTGRASS DRIVE, UNIT 201, LLC 08-27-2007 90122 022 ****55.00

Principal Place of Business Maifing Address
5552 BENTGRASS DRIVE, UNIT 201 C/0 BOB HYDE
SARASOTA, FL 34235 71 CHINCOPEE ROAD 50055171

LAKE HOPATCONG, N 07849

T R O OO

Siite, Apt ¥, olc. Suitg,(Apt. 7. etc. & 08202007 LG CR2E083 (12/06
41 (hunocspee €4 - oo narm

City & S1ate City & Btate V 4. FEI Number Applied For
' L«K. %&(’d{) I\U 25-1911918 Not Appiicable
Zip Country ZB.]8 {“q Ciuntry 5 ‘q' 5. Certificate of Status Desired -Q $5.00 Additionat

Foaa Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
Name
azan H4de
2726 ANZIO CT feet ACdL H P ptable
2126 /N2 Al e Ie )

L Q0%

PALM BEACH GARDENS, FL 33410

U
“ Pl Bah Eadens FL[%%%, o

8. The above named entity submits this statement 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.
sionamore_ O USAN Ht_.\de M&alM 8 l?o ! o7/

Signature, typad or printad name of rag A i and tite it cmm:wmmmmmmmg)
Flling Fee is $50.00 Make check payable to
Due by Soptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ,&’Dem TITLE [ Change [ Autiilion
NAME HYDE, BOB NAME
STREETADDRESS | 71 CHINCOPEE ROAD STREET ADDRESS
CITY-ST-21P LAKE HOPATCONG. NJ 07849 CITY-ST-2IP
TMLE MGRM [ Dewte TME [ Change [ Addition
NAME HYDE, SUSAN NAME
STREET ADDRESS | 71 CHINCOPEE ROAD STREET ADDRESS
CITY-ST-ZIP LAKE HOPATCONG, NJ 07849 CIY-S1-2P
TMLE (] pelete TIME O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP BATY-ST-2IP
it O elete TmE Dcomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-7IP CIFY-$1- 7P
TME 1 Delete TmE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE 1 petete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZIP CITY-53-21P

11. | hereby centily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the

limited liability mmpa?yquiver or trustee o 10 éxecute this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: )‘_,///M/ L% déé_ Judan fie 3’//30&/” 07 973 663 6730

mpower
INATURE AND TYPED OR NAME OF W OR Al REPRE!@ Daytime Phone #




