2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

L02000007220
DOCUMENT # ecretary of State
DENMAR Pl‘iOPERTlES LLC 04-09-2004 90212 038 ****50.00
Principal Place of Business Maziling Address
10307 KINGFISHER RD. W : 10307 KINGFISHER RD. W
BRADENTON FL 34209 . BRADENTON FL 34209 e
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Gity & Stale City & State 4. FE! Number Applied For
04-3657919 Not Applicable
i Country ap Country 9. Certificate of Status Desired O ?5'00 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ldgoo-fhf(’lmég-g”ER RD. W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL. Zip Code

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 registered agent.

SIGNATURE

Signaiure, typed or printed name o regrsiered agent and tile # apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
TLE MGRM ‘ [ elete E [ Change [ Addition
(X -
NAME BLOOM, MARTIN _Riwgf=n NaME
. STREETADDRESS 10307 KINGAHSER RD. W. STREET ADDRESS .
GITY-8T-21 BRADENTON FL 34209 CITY-83-ZIP
TITLE MGRM N oqf*""\ie' [ celete TITLE ) Change  [J Acdition
NAME CLODY, DENISE - NAME
STREET ADDRESS [ 10307 KINGASHER RD. W. STAEET ADDRESS
CITY-sT-21P BRADENTON FL 34209 CITY-§t-21P
TIILE [ cetete TITLE {change  [J Addition
NAME~— —— e e .- - : - - -~ - NAME — — |~ ~—- —_ - s e — - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE Foelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TMILE O pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2i CITY-ST-2P
TITLE ] Delete TITLE [JChange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company orthsrepqver of§rustee empowered to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayume Phone #




