: FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

‘ ANNUAL REPORT
DOCUMENT # M04000000037 Secretary of State
05-09-2007 90031 041 ****50.00

1. Entity Name

BENTLEY OAKS, LLC

Principal Ptace of Business Mailing Addrass . .
41 WEST INTERSTATE-65 SERVICES RD, NORTH  PL.0. BOX 160306 50050280
SUITE 300 MOBILE, AL 36616-1306

MOBILE, AL 36608-1201

e IMGCIER A ML

Suie. Aot 1. ste Suite. Apt.#. etc 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
13-4255421 Not Applicable
Zp Country Zip Country i : $5.00 Additional
5, Certificate of Status Desired O Foo Required
6. Nama and Address of Curent Registered Agent 7. Nams and Address of New Registered Agent
Name

CAMPUS, JOSEPH — Frﬁ’nﬁ M -Gu:aimﬂgﬂf)f IV‘.
3298 SUMMIT BLVD., #18 rogl ress {P.Q. Box er is Not Acc )
PENSACOLA, FL 32503 kil - AL P

gu[/é G" !

“  (ler maat FL | %%

8. The above na #y 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 obligatths of regigtered . /
g Z #/ /.
SIGNATURE h@/‘"’( 9 dtve 4/ 19 /= A

Slgﬁwpeﬂ printad name of registersd agent and tite if appiicable. {NOTE: Registered Agent signéture required when reinstaling) bate

Filin Yee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Dajete TITLE [ Change [ Addition
NAME CMC PARTNERS, LLC NAME
STREET ADDRESS | P.O. BOX 160306 STREEV ADDRESS
CIFY-57-2IP MOBILE, AL 36616 CITY-ST-2P
TUILE MGR ] Delete TILE [ Change [ Addition
NAME KASUBRA, LLC NAME
SIREET ADDRESS | P.O. BOX 160306 STREET ADORESS
CiTy-s7-2IP MOBILE, AL 36616 CITY-§T-21
TILE O Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmEe O pelete TITLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE [ Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (&{/(/ 4 Qujj o501  (151) 3H- 2421

RE AD ‘;FD OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




