FILED
2007 LM ANNUAL REPORT " Apr 11, 2007 8:00 am

DOCUMENT # L06000094491 ecretary of State
1. Entity Name 11
BENT PALM LAKE MARY PARTNERS.LLC 04-11-2007 90152 030 ***50.00
Principal Pace of Business Mailing Address
2009 LONGWOOD LAKE MARY RD, 2009 LONGWOOD LAKE MARY RD. Lo
SUITE1015 SUSTE1015
LONGWOOD,, FL 32750 US LONGWOOD,, FL 32750 US 1 '
i

R i TmEEE R

Suile, Apt. ¥, elc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2EOB3 (12/06)

City & State City & State 4. FEI Number Applied For

F-06364/10 Not Applicable
Zp Country 4p Courtry 5. Ceriificate of Status Desired L] ?,59'00 Addtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MUNIZZL, LEE
2008 LONGWOOD LAKE MARY RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1015
LONGWOQOD, FL 32750
City FL | Zip Code

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

SIGNATURE
Signature, lyped ar priried name of registerod agent and titke § apDICATNe. (NOTE: Regigtensd Apsni sgnatre requesd when remeating] DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ peletz TLE [ Change ] Addition
HAME MUNIZZ), LEE NAME
STRECT ADDRESS | 2009 LONGWOOD LAKE MARY RD. #1015 STREET ADDRESS
CITy-ST-2P LONGWOOD, FL 32750 CITY-S1-2P
TITLE MGRM O Detete miE [ change  [] Addition
NAME MUNIZZ{, SALVATORE B NAME
STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD. STREEY ADDRESS
Ty 51-21P LONGWOOD, FL 32750 CITY-ST-2IF
TILE MGRM O Detete TME {JChange [ Mddition
HAME MUNIZZI, DAVID HAME
STREET ADDRESS | 2008 LONGWOOD LAKE MARY RD STREET ADDRESS
OTY-S-ZP | LONGWOOD, FL 32750 ory-§T-2p
e MGRM [ pelete TLE [ Change [ Addition
NAME TURSI, MARTIN J NAME
STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD STREET ADDRESS
GTY-s1-of LONGWOOD, FL 32750 CiTY-ST-71P
TLE O velete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-S3-ZP
THLE O pewete T O cChange [ Addition
NAME NAME
STREET ADDRESS /7 STREET ADDRESS
CiTY-$1-2P /7 | CrIY-S1-2P

11. | hereby certify that the informati
indicated on this report is true
limited kability company or the

plied withfhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate angfthat my signature shall have the same legal effect as if made under oath; that  am a managirg member or manager af the
er of irustgl empowered to execute 1his report as required dy Chapler 608, Florida Siatutes.

SIGNATURE: #  Lee Muniggzi, MGRM 4/6/07 407-771-4442
EIGMAT VE Do

OR AL REF Dapytime Phone 4




