FILED

2008 LIMITED LB L Y S OMPANY Apr 11, 2008 8:00 am

DOCUMENT # L05000060211 ecretary of State

1. Entity Name 04-11-2008 90180 027 ***138.75

THE BENTLEY AT COBB'S LANDING MANAGER, LL.C

Principal Place of Business Mailing Address

1071 EAST KENNEDY BLVD., SUITE 3300 101 EAST KENNEDY BLVD., SUITE 3300

TAMPA, FL 33602 TAMPA, FL 33602

R T [T AR TR A AV
Sufta. Apt. #. etc. Sulte. Apt. 4. etc. 01212008 Cng-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number ‘Appliad For

20-3131997 Not Applicable
Zie Couniry Zip _ Couniry - 5. Certflcate of Staws Desied [ ?gggqadr:dml
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
M , J
15%%(\!)?§I“UFGL:GBL§Q%TREET, 2200 MUSEUM TOWER Streat Addrass (P.O. Bax Numbar is Not Aceeptable)
MIAMI, FL 33130

City FL ] Zip Cade

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 familiar with, and accept
the okligations of ragistered agent.

SIGNATURE i
Blgnedure, typed or printad name of reg agent and Une i 0 (NOTE: Registerad Agent signatee required when reinstating) DaTE
FILE NOWII FEE 18 $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8 MANAGING MEMBERS/MANAGERS o — ~ ADDITIONS /CHANGES
TLE MGRM [ Delte TMLE I Ghange [ Addition
NAME - [ ATLANTIC AMERICAN REALTY GROUP LLC NAME
STREET ADDRESS | 101 E KENNEDY BLVD #3300 STREET ADDRESS
CATY-57- TP TAMPA, FL 33802 CrmY-s7-BP
TMLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P CITY- S7- P
TALE 3 Detete Tme [ Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
THLE 0 Detete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST- 2P
e (3 peiete T O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
e O Delete TLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P LITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cha; i i i {
i ] pter 119, Florida Statutes. I further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legial effect as if made under ocath; that | am a managing membfgr or manager of the
limited fiakility compary or the receiver or rustae empowered 10 exacute this report as required by Chapter 608, Flprida Stafutes.

SIGNATURE: o Zer u _0q- K
Ber e on s O4-09-C8 (B 21A-PYY

OR PRINTED NAME OF 3 OR AUTHORIZED REPRESENTATIVE Daytime Fhone 4




