| FILED
2007 LIMITED LIABILITY COMPANY Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000017827 08-16-2007 90080 009 ****55.00
1. Entity Name
J. BENTLEY & ASSOCIATES, LLC
Principal Place of Business Maiing Address
415 SW BEAUFORD PLACE 415 SW BEAUFORD PLACE . .
LAKE CITY, FL 32024 LAKE CITY, FL 32024 : )
Suite, Apt. #, atc. Suite, Apt. ¥, elc.
uite. Ap vile. Apl. ¥. etc 08092007~ Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number p Applied For
70? - ' bla603 Not Applicable
Zip Country Zip Country - ) ’ $5.00 agditional
5. Certificate of Status Desired o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTLEY, JAMES P .
415 SW BEAUFORD PLACE Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL I Zip Code
8. The above named entity submits this statement for 1ha purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
b, typed or printed name of reqi agent and titte # - (NOTE: Registersd Agem signatuce required when refnstatng) DATE
Filing Fee is $50.00 * Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ) MGRM: 1 Dejele TIME [ cenge 1 Addition
NAME BENTLEY, JAMES P HAME
STREET ADDRESS | 415 SW BEAUFORD PLACE STREET ADORESS
CITY-SF-21P LAKE CITY, FL 32024 CTY-ST-21p
TITLE [ pelete THLE DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ’ CITY-ST-2P
TInE [ Delete TIMLE [ Crange  [[] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2P
TIE [ pelete TITLE [J Change [ Addition
NAME HAME
'STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S7-2P
TILE T pekete TILE : [GChange  [[] Addition
NAME : NAME
STREET ADORESS STREET ADDACSS
Cmt-S1-2P CITY-ST-ZIP
11. | hereby certily that the information supplied with this liling doas not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siawutes.
SIGNATURE: /év-«/a ¢ Psn;tce / Jemgs P Rsaynsd  g-7-07 3¢ -619)
ucmwaw OR PRINTED NAME OKSIGMING MANAGING f(asn, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytre Frone &

[



