FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

-~ ANNUAL REPORT (AR)

DOCUMENT # L05000105617 Secretary of State
1. Entity Narme (03-14-2006 90200 049 ****50.00
BENTLEY BROKERAGE REAL ESTATE SERVICES, LLC
Principal Place of Business Mailing Acdress
B609 VISTA SHORES CT. 8609 VISTA SHORES CT.
ORLANDO FL 32836 ORLANDQ FL 32836
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8. The above named Pntily submils this siatament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligationd pt4egiftered agent.
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9. MANAGING MEMBEAS MANAGERS ACDITIONS / CHANGES
TIE MGRM O petete Ochangs [ Adaition
NAME BLAHUT, THERESA
STREET ADDRESS (BE0T VISTA SHORES CT. STREET ADBRESS
CY-51-2¢  |ORLANDO FL 32836 CITY-S1- 29
TINE I Delete TIE Cicrange [ Addilion
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$1. | hereby ceruty thal the information supplied with this filing coes not gualily for ihe exemptions contained in Section 118, Fiorida Siatutes. | further certity that the information
indicated on mis reporl 1s true ana accurale and tnat my signature shall have the same legal effect as if made under oaln; inat | am a managing member or manager of the
tmled habifity company or the receiver or trustee empowered to execule Inis report as required by Chapter 608, Florida Stahutes.
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