2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 05000088606 FILED
EI%?&WCNETMON & YARDLEY, LLC
W0TAPR 17 AMI0: 07
incipat Place of Business i ess S
go(; Eé} mﬁ% .STM m TA LELC E 5};%%EEDFF SLBARTEEA
PENSACOLA, FL 32502 ne 3 38
2. Principal Place of Business - No P.O. Bax § %MTWEAWDUEQNMEN\’ ar l“ﬂ]lﬂﬂﬂmmm}“lﬂmﬂlmnmw
Sute, Apt. #, etc. M&E‘Z%’é’:\ﬂ N Prodepries w2070 Che-c CR2E083 (12/06)
City & State ﬁy:gamw‘ [ * F:BleCABLE :zrp :'::T::i:;me
Zip Conniry mj@} Conriry LS 5. Certificatle of Stanus Desved [ Eim"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BENTIN PROPERTIES, INC

201 EAST GOVERNMENT ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named entity submits this staterment for changing its regist office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigaticns of registered ageny ‘ q {
SIGNATURE M ‘o ?/
Sgrahers, apdvedbie. (NG Ager] sy rocuarexd whon )

,qmawmuhﬂmmmmt TE: DATE /},f

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS] MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM Xmﬂ TITLE MbEM - Olcange % Acdition
e STEWART. KRISTIN e s (ARTAaL, LLC
STREET ADGRESS | PO BOX 1083 smrraoeess | PO BON | OB2
orv-si-2¢ | GULF BREEZE, FL 32562 evsmr b O uLE BREELE L 325 o~
TMLE {1 Detee LE Ocenge  [J Addition
HavE waE SOornmmee2 1 SeeT
STRET ADORESS Sy Ao (4,720 /T —-DIE4~002 +%50, 00
CTY-SF-2P Qany-st-np
TME O Dkt THTLE CJcrange 3 Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
ITY-ST-2P aTY-S1-7P
TALE [ oetez I TNLE Octenge  [J Addition
NAME AN
STHEET ADDRESS STREET ADORFSS
QTY-ST-BP Qary-s1-np

4 TE 3 Dot TILE [Ochange [ Addition
RAME NS
SIREET ADDRESS STRTE) ADORESS
CITY-ST-2P oTY-$1-7p
TME O oetete TE Ochnge ] Addition
NANE NAME
STREET ADOAESS STREET ADDRESS
ITY-ST.2P GTY-57-2P

11. 1 nereoy cenify that the information supphes with this Ting does not qualiy for he exernpiions cottaned in Chapter 119, Porida Siatvies. | further certify that the information
indicated on this report is irue and accirate and that my signature shal have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited lizhility compeany or the receiver or o execite this report as required by Chapter 608, Fiorida Stahdes.
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SIGNATURE: .

Oaytrme Phone #




