FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000020022 04-10-2006 90034 024 ****55.00
1. Entity Name
840 DENNING, LLC
. . . T YTmwVVUY
Principal Place of Business Mziling Address
502 NORTH HWY 17-92 502 NORTH HWY 17-92
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04042006 Chg-L.LC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
20‘ 2428874 Nat Applicable
Zj Count Zi Count i
P cuntry 8 ouniry 5. Certificate of Status Desired XX 99-00 Additional
- - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POHL & SHORT, P.A. .
280 W. CANTON AVE. STE 410 Street Address (P.C. Box Number is Not Acceptable)
MWINTER PARK, FL 32769
Cit i
‘ ity FL | Zip Code
5 The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
> the obligations of regisiered agent.
élGNATURE
v Signature, typed or printed name of registered agent and title if applcabla, (NOTE: Registered Agent signatura required when reingtating) DATE
L. Filing Fee is $50.00 Make check payable to
i . Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ peiele TITLE [ Change [ Addition
NAME LIBERTY BANCORP DENNING, LLC NAME
STREET ADDRESS | 502 NORTH HWY 17-82 STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32750 CITY-ST-21P
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-83-2IP
TITLE 1 Delete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
11. | hereby certify that tha informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truejand accurate and that my signawig shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or thd receiver or trustee empoweré dxacute this report as required by Chapter 608, Florida Statutes.
‘ b“ 1 J. Nelson, MGRM  April 6, 2006
SIGNATURE o, G Sy
SIGNATURE AND TYHED OR PRINTED NA PINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥




