- FILED

2007 LIMITED LIABILITY COMPANY ' Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000111572 Secretary of State
1. Enlity Nama
BENGAL REAL ESTATE HOLDINGS OF FLORIDA, LLC
Principal Place of Businass Mailing Aadress
3195 LEGACY TRACE 3195 LEGACY TRACE
CINCINNATI, OH 45237 CINCINNATI, OH 45237
: . _ 01042007 No Chg-LLC CRZE083 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) 20-3797268 Not Applicable
8. Certificate of Status Desired d l§e59 g‘g‘l‘::’:;m"a'

6. Nama and Address of Current Registered Agent

TO%S%OTJ‘?ITQE&T 36TH TERRACE | DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing ils registered office or registered agent, or both, in the State of Florida. | am ramniar with, and accept
tha chligations of ragistered agant.

SIGNATURE

Signature, typed or ornted rame of ragistared egont and title if epphcatie {NQTE; Ragisiared Agent mgnature raquired when risnstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM i . : C
NAME POWELL, TROY J . . ; o . R

STREET ADDRESS | 3195 LEGACY TRACE . . . - S -.
om-1-2P | CINCINNATI, OH 45237 S .

e MGRM o yooooorifses

NAME POWELL, DEBBIE L S M#f?ba’ﬂ? 'BDD - D':'"r 50, Uﬂ
SIREET 20DRESS | 3195 LEGACY TRACE S e T

on-s1-2¢ | CINGINNATI, OH 45237 o o i

e -
NAME

s s o fDO NOT WRITE

P IN THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

’

TITLE

NAME

STREET ADDAESS
CiTy-S1-2IP

TILE

NAME

STREET ADORESS
CITY-81-ZIP

11, 1 hereby certity that the information supglied with this liling doas not qualily for the exemptions containgd in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same logal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V\Q\/w / O\ 3‘33»%?-\%7

SIGNATURE A.ND TYPED OFJPHINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORZED REPRESENTATIVE Daytme Phone #




