2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000014217

1. Entity Name
DENBAR PROPERTIES, LLC

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Business

13295 BISCAYNE BAY TERRACE

Mailing Address

13295 BISCAYNE BAY TERRACE

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181 LS
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AMOCILS, DENNIS
13295 BISCAYNE BAY TERRACE
NORTH MIAMI, FL 33181
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8. The above named entity 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 obligations of registerad agent.

SIGNATURE

Signature, typad or pnnted name of regisiered agsni and e if apphcable.

{NOTE: Ragistered Agant signatura required whan reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME AMOILS, DENNIS

STREET ADDRESS | 13295 BISCAYNE BAY TERRACE
CITY-ST-2 NORTH MIAMI, FL 33181
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-81-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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TLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
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11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contared in Chapter 119, Florida Statutas | further certlfy that the information

indicated on this report is tn
limied liability company a

SIGNATURE:

curate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
or trustee empowered to execute this report as requured by Chapter 608, Florida Statutes.
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