. FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSCNU MENT # L01 00001 7725 03-29-2004 90559 047 ****50.00
. Entity Narne
DENNIS MARTING & ASSOCIATES, LLC
Principal Place of Business Mailing Address IUVUTU VS
362 SCOTLAND STREET 362 SCOTLAND STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34598
e v TGO AOO IR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-LLG CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752308 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gi-ggqa?:gional
TS 6. Name and ‘Address of Corrent Registered Agent T -S| T ° - ™= -7, Name and Address of New Registered Agent ™ - *S 0 T
Name
ENGLANDER, LEONARD S
721 1ST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title i spplicable. {NOTE: Registered Agsnl signatura raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by Htay 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
ms D O pelete e B change [ Addition
NAME MARTING, DENNIS . AME
STREET AOUTESS | 1 BSSMARMBEL-FAY-BOURT FH L SCETLAND Y bwmmess | F4 2 ScorzanDd S7
arv-st-o¢ | OLEARVATER EL33767 N aiep sa), A€ 3 YL Tm-s-w Duwedm), £r. 39698
TITLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ elete TLE . {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TTE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
TTLE ] petete THLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-21P

11. | hereby certity that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of 0 sige empowered lo execute this report as required by Chapter 808, Florida Statutes.

_ \
N\ d RIS MALTING %/b\"/&t/ N3 T36-6i0!

D OR PRINJED NAME OF SI ANG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




