FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000083422 R 04-24-2006 90046 (023 ****50,00

1. Entity Name

DANIEL BENTLEY LLC

Principal Place of Business Mailing Address . q Yuydiuvv >
3%06 14TH STREET W. 3506 14TH STREET W, | o
137 137 : .
BRADENTON, FL 34205 BRADENTON, FL 34205
AUHVOG AR O C TG
2743 Cheawh exci Trerace 27 LRS*rm whepey TTerace

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE1 Number Applied For

Nocth Port, F’*— Nocde Port  F oo QDO -AT TART Not Applicable

ap ‘3._1,; &[a Country gi{—} %'\p Country 5. Centificate of Status Desired ] ?eselggq;ﬁ?:dmonal

6. Name and Address of Current Regictered Agent T. Name and Address of New Registered Agent
Name
BENTLEY, DANIEL S
14TH i treet Address {P.Q. Box Number is Not Acceplable)

?gge STREETW 243 Mo uohe TIPS YT svrace

BRADENTOCN, FL 34205

City

Zip Cod:
N or i Poct FL [&5%%,,

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\/z;li-’OGa_

e
(NOTE: Registerad AGen? Signaturé required whan reinstatng}

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
TMLE MGRM O pelete MLE [MrChange [ Addition
NAME BENTLEY, DANIEL NAME
STREET ADDRESS | 3506 14TH STREET W. sreETaDREss | 274, Shrawbers y Trerrace
ev-5i-p | BRADENTON, FL 34205 CTY-5T-2P Nordn Poct  FT. =43k
TITLE [ Dolete TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-ST-2P
THLE O Delete TILE O change [ Addition
NAME NAME
SHAEET ADDRESS STREET ADDRESS
CIY-Si-ZP CITY-5T-2P
THLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-ZP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Deteta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my sigpature shall have lha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustes empows aot&}his report as required by Chaptes 608, Florida Statutes.

SIGNATURE: -/

SBIGNATURE AND




