2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000007220 Feb 04,2008 08:00 AT
1. Ertity Name S
ecretary of State

DENMAR PROPERTIES, L.L.C.
Principal Pace of Businass Mailing Addross
10307 KINGFISHER RD. W 10307 KINGFISHER RD. W
T T Hll”l"l“ ||”|“I“ ||W ||”‘ ||W ||"‘ ||m mil ﬂm H'HII‘“’ H' III'
2. Principa Place of Businzss - Mo PO Box # 3. Malng Addross

Suite, Apt. #, efo, Suite. Apl #. eic 1at MOORE CR2EC83 (10/07)

Cily & Slae City & Stae 4. FEi Numper Applied For

04-3657919 Not Applicacle
7i in o .
AP Country “w Gountry 5. Certificate ¢f Statws Deswed O Eese'ggq‘f??:émnal
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

?Idgooc;hf(’lhﬂélﬁl-g”ER RD. W Street Address {P.0. Box Number is Not Acceplabie)
BRADENTON FL 34209

City FL Zp Code
B. The anove named entily submilg trig statement for the purpose nf changing its regisierea ofhice or registered agent, or coth, in the State of Flonda. | am familiar with. and accept
lhe obnganons of registered agent

SIGNATLIRE
Sugaalige yped oF or nied NATE OF 16 S1erad APl o us § e uDp ~2nk (NOTE R 2pstored Agart 5 2l e o0og oz &haf s ns shingy DATE
. FILE NOWI!L-FEE 1S $138.75 .
-After:May 1, 2008 Féa WillBe $538.75 ;
Make Check Payable to Florlda Department ol‘ State b
8. MANAGING MEMBERS!MANAGEFGS 10. ADDITIONS / CHANGLS
mE MGRM 3 Daete Tl E Clchange  [7] Addian
HAME BLOOM, MARTIN NAME
STAEET ADDRESS | 10307 KINGFISHER RD. WEST STREET ABDRESS
Qiry-51-2P BRADENTON FL 34209 oTy-51-2¢
Huld MGRM [ Delete TiTLE O Changz ] Addition
HAME CLODY, DENISE HAME
STREET ADDRESS [ 10307 KINGFISHER RD. WEST STRITT AL0RFSS
CIrt- 5T+ 7IF BRADENTON FL 34208 LITY-5i-7P
- AT a7
Tt 7 oelee e Y d AT g kir E haaen
NAMF NAME D218 00-0000 B e 134,
STREET ADDRESS STREET ALIDRESS
CITY-ST-7IP CiY-51-2P
TILE 3 Detete TITLE [ change  [J Additien
HAME HAME
SIREET ADURESS SIKELT ALDFESS
rry-gT-721p CilY-57. &0
TTLE O pelete TE O Change [ Awditon
HAME NAME
STREET ADDKESS STREET ABDFESS
CIry-ST- 219 CITY-51-ZiP
e O palste TITLE [ Change [} Addition
HAWE NAME
STREET ADDRESS STREET ARDRESS
Ciy ST-.2Ip CITy-ST- 220

11 | hersby cerlify thay the infurmation supplied wits this filing does not aually for the exernpiions corlained in Section 119, Flcridz Staites | lurlher certily ihat the infurmation
indicated on lhis report is true ano accurale and that my signature shall have the same legal etiect as it made under oath: that | am a managing rmernzer or manager of the
limited liabtlity company or the recewver or ruslse empowered (0 execlig this repor as required by Chapter 608, Florida Slalies.

SIGNATURE: M@J’M -0 ZRBIN

SIGNATURE AM\‘PED OR PRINTED RAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Catn Cayt raPoce ¥




