FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000088261 iy 03-23-2007 90170 025 ****50.00

1. Entity Name

BENT TREE OF VERO BEACH, LLC

Principal Place of Business Mailing Address .
2835 20TH STREET, BLDG. € 2835 20TH STREET, BLDG. € ' B 0 0 2 8 207
VERO BEACH, FL 32960 VERO BEACH, FL 32960
e ORISR RO
Suita, Apt. #, atc. ) Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - ss 3 -'}'l gq Not Applicable
Ze Country Zip Couniry 5. Canilicate of Status Desired O ?i'ggqgr‘f;“"“a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BLOCK, SAMUEL A ESQ.
24 ROYAL.E'ALM POINTE, SUITE 100 Street Addrass (P.O. Box Number is Not Acceptable)
VERC BEACH, FL 32960
City FL | Zip Code

8. The above named entity submits this staiemant for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatre, typed or printed name ol regi agant and ttle il b {NOTE: Registered Agent signature required when recnalating) DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME O betete TIMLE MeRM [ Change B Addition
RAME NAME LASS WELL , WILAM L. DR
STREET ADDAESS STRETADORESS | 223 ¢ 204h STREET ~8LDG &
CITY-81-2IP CIY-ST-7P YERs AEACH  FL 32960
THLE [ pelete TITLE MERM ’ [ Changs  [X] Addition
NAME NAME TonNNER | DENISE R. DR,
STREET ADORESS STREET ADDRESS | 28 A5 20*‘(\ STREET -6BLhs O
CITY-§T-2IP CITY-$1-21P VERn BEACH . L 3296D
e O Delete TTLE NM&AM ) [Jchange & Andition
NAME NAME GRAKAM  PABL A.DR.
STREET ADDRESS : STREETAODAESS | 2935 2ot STRceT - BLD6 £
oSt P - parY-ST-2P veQo BEACH L 32960
THILE O Cetete TITLE T Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TMLE [ Detete TILE [ Change £ Adulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE O pelete THLE [ Change [ Addition
HAME NAME
STREEE ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CIY-$1-2IP

11. | hereby certify that the information si
indicated on this report is Irue and
limited liakility company or the ragéi

ing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
bl et IR signattrg shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
ee gxfpowered to eYeculs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3[]?107

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




