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LIMITED LIABILITY ¥ FLORIDA DEPARTMENT OF STATE
COMPANY  Shpdidf Secretary of State 090CT -6 pM 84
REINSTATEMENT \,,. A DIVISION OF CORPORATIONS

DOCUMENT # M05000001523 ;

1. Limited Liability Company's Name

Bentley Management, LLC 6! L} %% 621.7(37
\olog]eq oros4 ol

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . So
4 Eleventh Avenug 4 Eleventh Avenue 4. Swte/Country of Formation
Sufte, ApL. #, etc. Stite, Apt. ¥, ate. Michigan
§ P 5, Date Organized or Quailfied
Suitet Suite 1 Ta Do Business In FloidaMareh 21, 2005
City & State Clty & Stale
i i ; : 8. FElNumber Applied For
Shalimar Florida Shalimar Florida
32-0132180 Not Applicable
Zlp Country Zip Country 7. 55,00 . r 4
Adddi l Ir:
32579 USA 32579 USA CERTIFICATE OF STATUS DESIRED [_] [Ripsstiiti ot
B. Name and Address of Current Registared Agent
E;?r; H Hipsh i ] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
i“!?ltem:;(;\? Box Numbar is Not Acceptable) receive the prior notices. By checking this
ven enue box, you are certifying the prior notices were
g‘:;‘ft-e“?"-’- Etc. not received and requesting the $100
reinstatement be waived.
City Stale Zip Code
Shalimar FL.| 32579

ent of the above named limited llablity company, am famillar with and accept the ehligations of Chapter 608, F.S,

™)y ) o

9. |, being appolnted the registared

Signature of

Reglistered Agent Dale

REGISTERED AGENT MUST SIGN

10. Names andékql Addresse.-s&f Managihg MembersManagers

Name of Street Address of Each
Thies Managing Members/ Managers Managing Memberf Manager City { State { Zip
MGR | Bemard Glieberman 4 Elaventh Avenue Suite 1 Shalimar Florida 32579

11. | certify thal | am managing member/manager or the receiver or trustes empowerad 1o execute this application as provided for in chapter 608, F.S i further cartify that when
filing this reinstatemeant application the reason for dissolution has baan eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
all feas owad by the limitad fiability company have been paid. The information Indicated on this appllcation s true and accurate, and my signature shall have the same legal effect

as if made under cath,

hsplig::;:r:;:‘nemberlManager — "/”% " Date ?;ZI—/ 0? Daytime %erf —{/‘{1_ /U)/ _53

Bernard Glieberman

Typed or printed name of signing Managing Member/M




