2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
ST, e

DOCUMENT # L02000000976 cretary of State
1. Entty Name . 09-08-2004 90002 025 ****50.00
DENI'S SALUCE COMPANY, LLL.C,
Principal Piace of Business Mamng Address
10 REFLECTIONS VILLAGE DR, " 10 REFLECTIONS VILLAGE DR. MAVVILYY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
\ R
Suite, Apt. #, 8lc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
04-3588065 Not Applicable
Zip Country aip Country 5. Cenificate of Status Dasired [ $5'00 ﬁfddilional
. . Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ~PACMETTO CHARTER SERVICES,INC.” - = — = - - - rprT—

150 MAGNOLIA AVE. Street Address (P.O. Box Number is Net Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits’this stalement for the purpose of changing its registered office or registerad agent, or bath, in me State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :

ek Signaturs, typed or printed name of regstered agent and Wis if appiicable, [NOTE: Hegislersﬂgent signatura requrred ma\mlnslattr\g) DATE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR' ! B T Delete TnE [CJ Change [ Addition
NAME JONES, DENISE M NAME
STREET ADORESS | 10°REFLECTIONS VILLAGE DR. STREET ADDRESS
CIY-5T-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
LE 1 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-ST-2P
TITLE ' . Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS_ . . e e rm o e B STREETADDRESS | e e & e e o
CTY-ST-2IP . - omveste T T o T T
TITLE * [ Detete TME {J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 2 pelete TITLE [0 change  [J Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TLE : 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS d : STREET ADDRESS
CITY-$1-21P : CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)t)), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
fimited liability cornpany. or the receiver or trustee empowered 1o ex this report as required by Chapter 808, Florida Statutes.

SIGNATURE;

SIGNAT

.

an OR PRINTED NAME OF SIGNING MANAGING MEMBER, u#\mzn, OR AUTHORIZED REPRESENTATIVE Date : Daytime Ez §



