2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

PE?HS)NlaJm':A ENT # L01000017725 Secretary Of State
(03-27-2006 90052 045 ****50.00
DENNIS MARTINO & ASSOCIATES, LLC
Principal Place of Business Mailing Address
362 SCOTLAND STREET 362 SCOTLAND STREET
AU AR
Principal Place of Business 3. Mailing Address
3/195 MIE MULLED) BECTIL RD| 3/68 Mo Alutc. ) Boorid RD
S%e- A‘j- #. efc. S%e jpf' #, etc. 15t MOORE GR2E083 (10/05)
Cily & State City & State 4, FEj Number Applied For
d LERARLIATEN L C LERRWATETL. [~ L. 59-3752308 Net Applicable
Z‘E 37 é) / CZJ(N%A é[pa 7% / Countsy 5. Certificate of Status Desired O Ei‘gglgfé’;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MARTINO, DENNIS |, Depopris #I22TIA)0
362 SCOTLAND STBEET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698 =

-

31687 a8 Mg (23) Poprrd D, D—/

U Enrdirere. FL Z}C %4

.

B. The above named entity submis¥hiMsialement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of gegistered ajggjt’
I ——
SIGNATURE DeERupi s X ALTINIO Fs0t
StpnatugMyoed orfrmied name of fegpsiened agunt wind Ute i apphcaiie. {NOTE Begisicrag Agenl signaine requuioed wher renskingy DATE
- . ., FILE NOW!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State.
. L Due By May 1, 2006
9. MANAGING MEMBERSIMANAGERS 10 ADDITIONS /[CHANGES
TILE D 3 Detere TITLE [RGange [ Adaition
NAME MARTINO, DENNIS NAME ?‘0 D /
STREET ADDRESS | 362 SCOTLAND STREET s aobiess | B4 5 ME sl EAS O 774
CTY-ST-2%  {DUNEDIN FL 34698 CITY<§1-2P O L ERe AT e [ 33 76 /
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImy-§1-21P
TILE [J Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITy-ST-2ip
TITLE O pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST1-2I0 CITY-ST-2IP
TME U Detete TME [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-21P
TIME O pelete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

1 hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
md\caled on this report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receaiver fir trustee empowerect 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: . 372 ( B-r5-6LC sa77300s0/

SIGNATURE AN TYPED 0 PRINTED NAME IGNING MANAGING MEMSER. MANAGER, OA AUTHORIZED AEPAESENTATIVE Life Cayurne Priona #

\




