2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000000352

1. Entity Name

BENTLEY OAKS, LLC

Principal Place of Business Mailing Address

41 WEST 1-65 SERVICE ROAD 3RD FL 41 WEST 1-65 SERVICE ROAD 3RD FL

MOBILE, AL 36608 MOBILE, AL 36608

e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082005  REIN-LLC CRRE101 (6/04)
City & State City & State 4. FEI Number Applied For

13-4255421 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geselggqa:’edt;ﬁona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglisterod Agent

Name

CAMPUS, JOSEPH J il
3288 SUMMIT BOULEVARD #18 Street Address (P.O. Box Number is Not Acceplable)}
PENSACOLA, FL 32503-4350

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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, lypec or printed name of registarad agent and tie # applicable. {NQTE: Rag! Agent sigr g whan ] DATE

FILE NOWII! FEE IS $50.00 . In qqcurdanoe'with 8. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O belete TITLE [JChange  [J Addition
NAME STEFAN, CHESTER J NAME = IFI i1 I*; e ri TIi5
STREET ADDRESS | 41 WEST 1-65 SERVICE ROAD 3RD FL STREET ADDRESS 24251 2R -1 ';

127294 1025 UD #4511, i1

CITY-ST-2P MOBILE, AL 365608 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

TmE £ Delete TITLE 0 A
we o RIEERS L

7‘_”{ q I};‘ '\\] 1 [ Addition
=l ﬂlb[l 2 '>
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTY-ST-2p

TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§T-2Ip CTY-ST-2IP

TITLE O petete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

GITY-ST-2IP CITY-ST-21P

TINE [ Detete TITLE 1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report is trye-gnd accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company o eceiver F trustes empowered tp-exgoute jhis report as required by Chapter 608, Florida Statutes.

/45 /*r/oé’ R5/-F7g0-292%F

. HBER. MANAGER, OR AUTHORZED RAEPRESENTATIVE Daytime Phone #




