2007 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017725 Apr 16,2007 08:00 A
1. Enlity Namo
Secretary of State
DENNIS MARTINGC & ASSOCIATES, LLC
Principal Place of Business Mailing Addross
31 65 MCMULLEN BOOTH ROAD 3165 MCMULLEN BOOTH ROAD
D-1

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suilo, Apl. # otc 15t MOORE CR2E083 (10/06)

City & State Cily & Stale 4. FE) Number Applied For

59-3752308 Not Applicable
Zip Counlry Zip Counlry 5. Cerlificale of Slatus Desied [ ?ei.ggnﬁlcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namg

MARTINO, DENNIS

3165 MCMULLEN BOOTH RO
-1

CLEARWATER FL 33761

Street Address (P.Q, Box Numbor is Nol Accepiable)

City FL ’ Zip Code

8. Tho apbove named enlily submiis this statement lor the purpose ol changing iis rogisiered office of regislered agent, or belh, in the Slale of Florida. | am familiar with, and accept
the ebligations of regislercd agent.

SIGNATURE
Spnaere. iyped of primed narme of regisie gy Bgent and nilg i apphoabln (NOIE Regsierad AQEnt si¢ng'urs tequirod whgn 1enstabng) DATE
* FILE NOW!I! FEE IS $50.00 * -
Make Check Payable to Florida Department of State
" Due By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
NIE b O petere: i [ Change [ Ackfinon
NAMI MARTINO, DENNIS NAME
SIRFTADDRESS § 3165 MCMULLEN BOOTH RD., D-1 SIRHTADDNE 85 ffl-lﬂi ﬂﬂ
cy-s-7P | CLEARWATER FL 33761 CIIY-51- 7P T LA Ll L
e [ Oatets T S-S “"ﬁ cn%f';e '"”-D Atilton
NAMI NAKE
SIRLET ADDRESS SIRFLTADDRLSS
Ciy-sI-2ip CITY-SI-IP
my [ pelele TIILE [] change  [] Addirion
e - ey - - - I
STHELT ADDRESS SIRETADDRESS
CITY-81-/IF CITY-$1- A
fm [ petele it O Chenge [T Adetion
NAMI NAME
SIRITT ADDAESS SIRCEYANDHLSS
CITY-S1- 21 CITY-81-71P
e, U1 elete iy [ cnange ] Addition
NAME NAMI
STRIET ADDRELSS STRIET ADDRESS
Chy-si-Ap CHY-S[-21P
i {] Delete liILE [ Change [ Addihon
NAME. NAME
SIRECTADDH 88 STHEETADDILSS
CINY-ST-21p ’ CITY-S1- 2P

11, | hereby corlify thal the information supplied with Lhis filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify thal 1ha injormalion
indicaled on this reporl s rue and accurals thal my signatuta shall have the same legal elfecl as I mada under oalh: thal | am a managing membor or manager of the
limited lability company gr tha receiver or mpowerad lo axecute this reporl as requirod by Chapter 608, Florida Slatutes

///j o) P21 - 73"'(1@4

Daytmo Phona ¥

SIGNATURE: e

SIGNATURE AN PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




