2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060214

1. Entity Name

THE BENTLEY AT COBB'S LANDING PARTNERS, LLC

Principal Place of Business

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

Mailing Address

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602
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2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
pL 7 Ele uie: ARt 7, € 09102006  Chg-LLC CR2ED83 (11/05)

4

City & Siate Gity & State 4. FE! Number Applied For
Not Applicable

P Country Zp Country 5. Certificate of Status Desired O 55‘00 ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCDONQUGH, BRIAN J

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL l Zip Code

8. The above narmed enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitfiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicaile, [NOTE: Regisiered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T 7 Delete T Mgy vy . Ol Change (B Addrion
NAME NAME Pd%r\'h(, Amevicun Lk GrouphLC
STREET ADDRESS STREET ADDRESS | |0} € Kenr\eu\\l' Rivd #4380
CFY-S§T-2P CITY-5T-7IP TG P, FL D005
TmLE O3 Delee e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57- 2P CiTY-5T-2P
TLE [ peiete LE e Dchange [} Addition
NAME HAME oy I s § Y S e e T
STREET ADDRESS STREET ADDRESS 0253006010202 #8550, 00
oITY-§T- 2P CITY-ST-2IP
HILE O peletz TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
e £ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CATY -ST-71P
TiLE [T Delete TITLE O change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITF-ST-ZP CITY-57-2P

14 | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated on this report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabliity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

et —ARE L.l 2-2-0¢
NANAGDNG § e

E AND TYPED OR PRINTED NAME OF 1, OR AUTHORIZED REPRESENTATIVE Date
-

SIGNATURE

Daytime Phene #




