2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 08:00 AM

’ 8
DOCUMENT # 0500006021 Secretary of State
1. Entity Nama
THE BENTLEY AT COBB'S LANDING, LLC
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD., SINTE 3300 101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
2 PfinCipa\ PlaCG 01 BUSiﬂQES - No P O on * 3 Maihng Address ’ ‘ll“l” IH ||!I’ |"H "”' ||m ||ﬂ] ||H| I”H "“l Hlll ”ll‘ }I'I” l” ’"’
Suita, Apt. #. sic. Suite, Apt. #, atc.
uis AL #.9 e, ARk & €t 01042007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apphed For ‘
APPLIED FOR Not Applicable |
Zip Couniry dp Country 5. Certificate of Status Desired O $5.00 gdditionar
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstared Agant
Name
MCDONCUGH, BRIAN J _
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Siresl Address [P.O. Box Number is Nol Acceplabie)
MIAMI, FL 33130
. - \
City FL ‘ Zip Coda ‘
8. The above named entty submits this statement for Ine purpose of changing its registered oflice or registerad agent, or hoth, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE Z
L Signature, typed or printed name of registeraa agent and hie if applcadie {NOTE: Regusitras AQenl signature required when renstatng) DATE
Filing Fae Is $50.00 Make check payable to ‘
Due by May 1, 2007 Florida Department of State ;
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES J
TILE MGRM 3 Deiete TITLE D Change (] Addiuon :
STREETADORESS | 101 E KENNEDY BLVD #3300 STREET ADDRESS b A AT o TR T
av-sLze | TAMPA, FL 33602 P 4. c..:ia 7 dULL?»*% pos 50,100
TIILE 7 Dalete L [ Change  [J Adoon
NAME NAME
STREET ADDAESS STREET ADDRESS !
ciry-st-21P CITY-ST- 1P !
TILE T petete HILE [ Change [T Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2if CITY-ST-7IP
e U Jatere o P erengs [ acaion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-21p CITY-8T-2IP
e [ Detere TTLE [J Crange [ Adcwon .
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21F CiTy-8T-21P
TILE M Detete TITLE Jcnange [ Acamon
NAME NAME !
STREET ADDRESS STREET ADORESS !
CITY-§7-2I Qry-81-2p ‘
11. | herehy cerufy that the informatian supplied with this filing does nat aualily for tha exemptions contanad in Chapter 119, Flarda Statutes. 1 furthar certly thal tha inlormation ‘
indicated on this report s true and accurats and that my signature shall have the sama legal affect as if madg undar aath: that | am a managing member or manager of the
limited tigbility company or the raceiver or trustes empowered to execute Lhis report as required by Chapler 608. Flonda Staiutes.
SIGNATURE: Q?’ N %%LQQ-
smmruns AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Dace Daytume Phone 4

A \M\'\‘td \\ab\\rM Guw&n‘g 'rt e Ml—/ |



