FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000075462 04-15-2008 90099 011 ***138.75
1. Entity Name
GENTLE BEN INVESTMENTS, LLC
Principal Place of Business Mailing Address )
505 SOUTH FLAGLER DRIVE STE 1100 505 SOUTH FLAGLER DRIVE STE 1100 5000 2 8 16
WEST PALM BEACH, FL 33402-3475 WEST PALM BEACH, FL 33402-3475
e IR MELRNARIAANT
Suite, Apt. #, e1c. Suite, Apt. #, elc. 02082008 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
2l -0071 2000 Not Applicable
ap Counlry ap Country 5. Certilicate of Status Desired ] Eeseggq L‘:f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JONES FOSTER SERVICE, LLC :
505 SOUTH FLAGLER DRIVE STE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33402-3475

, City FL I Zip Code

8. The above named entity submits this statement ior.the Eurposa of changing ils registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, lyped of printed neme of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ImE - v 73 pelete TIILE Ma [J Change E.Acdnion
NAME . NAME Bi us, Joth/ CEALRHK o000
SIREET ADDRESS ‘ STREET AODRESS { 3G S [LEA Awvd STE S
oY -5T- 7P ovsiae | Pl Bpeacd GAWS, . 33 Yo
TITLE ) oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIlY-5T-ZIP
THLE [ oelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-53-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CHY-51-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21p
TITLE O Delete TILE {1cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S$1-2IP

1.1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is trus and accurate and that my signature same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or it eport as required by Chapter 808, Florida Statutes.

SIGNATURE: Rty Coasse Soes 9/2/os 5¢)-t5-m0x

BIGNA’ Y . OR AUTHORIZED REPRESENTATIVE Data Daybme Prone #




