2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

— FILED
DOCWMENT # L05000060211 SECRETARY OF $IAIE
1. Entity Name JIVISION OF CORPGRATIONS
THE BENTLEY AT CCBB'S LANDING MANAGER, LLC
OSMAR 17 AM1D:1,7
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD., SUSTE 3300 101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, EL 33602 TAMPA, FL 33602
)
s T v NG
Suite, Apt. #, Bic. Suite, Apt. #, atc, 01102006 Chg-LLC CR2E083 (11/05)
7
City & State City & Stale 4. FEI Number V[ Applied For
_ ) Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 0 lfei-ggqnﬁdr:dmnaj
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Ragistered Agent

Name
MCDONOUGH, BRIAN J

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot ptinted hame of registered agent and ke if applicable. (NOTE: Fegisterad Ager signature rogquired when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIEE [ pelgte TMLE Maym . Ol change  [H Addition
NAME NAME Mparrﬁc. Amercin Reabhy Cyo wp LLC
STREEY ADDRESS sreeraporess [ 101 B ¥annedyy PWd # 3300
CHTY-ST-2P ov-s2f [ Tarndd, FL BB3e00-
TILE 2 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS SOOOE g asss
GilY-57-BP GIty-51-TP L2 30 E——01062—--0120 #8500
Tme 3 Detate THLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ oelte TITLE CJchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-51-29
TMLE {0 Getete TLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE T Delete TILE O thange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5F-2P CITY-57-2p

11 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%W/gﬁﬂ{ e 2;1»»4

E OR PRINTED MAME OF o> REPRESENTATIVE

Daytirme Phone &




