2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # LO0000006466 Secretary of State

1. Entily Name

DENEARL ASSOCIATES, LLC

Principal Place of Business ' — o o Méijh’ﬁ.g Address

550 MAMRONECK AVE - 550 MAMRONECK AVE

SUITE 404 SOITE 404

- VA
03042005Na Chg-L1.C GR2E083 (10/03)

DO NOT WH'TE IN THIS SPACE 4. FE! Number ’ Applied For
NOT APPLICABLE Not Applicabla

5. Cartificate of Status Desired I Eg 22'-1 lﬂ‘i‘?l""al

6. Name and Address of Current Registered Agant

BLALOCK LANDERS WALTERS & VOGLER PA Do_hTOT - ?VR'TE

802 MTHSTW

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of chanhging its registered office or registered agent, or both, in Lhe Stale of Florlda. { am familiar with, and accept
the chbligations of registered agent.

SIGNATURE — — i =
Signature, typad or printed name of ragiserad agent and tifle if applicable l:Nm'E'neﬁslamd Agent signakuce requirad when reinstating) M - ' DATE

S e TS D R R i L i e e M PR E Y A . TR, T

Filin% Fee is $50.00

Due by May 1, 2005
[Ts. “MANAGING MEMBERS/MANAGERS _
TIME MGRM o T
NAME BERNARD H. KAYDEN LIVING TRUST

STREETADDRESS | 10312 SHIREOAKS LANE
ciry-S1-2P BOCA RATON, FL 33498

TRE MGRM - ) ' HOGea ”,
NANE MILDRED KAYDEN LIVING TRUST 7 e ,.jj s
STREET ADDRESS | 10312 SHIREQAKS LANE AR

CIYY-57-2IP BOCA RATON, FL 33408

-l B, 100

ThE MGRM _
NAME SANDA K LAMBERT, REV TRUST

STREET ADDRESS | 2855 WOQODLAND DR
CITY-ST-ZIP WASHINGTON, DC 20008 DO NOT WR!TE

I | " TINTHIS SPACE

NAME KAYOEN, JEROLD 5
STREETACDRESS | 11 CLEMENT CIRCLE
CIFY-5T-2P CAMBRIDGE, MA 07138

e

NAME

STREET ADDRESS
CiTY. 57.21P

TiTLE

NAME

STREET ADDRESS
CIty-ST-2IP

s not qualify for the examption stated in Section 114.07(3 fl] Florida Statutes. t further certify that the information
ature shy ve the same legal effect as f made under oath; that 1 am a managing mamber or manager of the
this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: : / ~§70[ J/foo/f—/o/ﬁ

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, OR AUTHORIZED REPRESENTATIVE ~ Date ePho'\e ¥

plied with this filing
ptolrate and that my,

11, | hergby carufg Lhat the injormp
indicated con this report is true 4
limited liability company os iy




