| FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT V ecretary of State

DOCUMENT # L02000025987 04-16-2007 90347 007 ****50.00

1. Entity Name

DENCVE DEVELOPMENT GRQUP, L.L.C.

Principal Place of Business Mailing Address

9645 WHLSHIRE LAXE BQULEVARD 9645 WILSHIRE LAKE BOULEVARD G 0 0 3 89 70

NAPLES, FL 34109 NAPLES, FL 34109

A BRI
Suite, Apt. #, etc. Suite, Apt.#, elc. 04032007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Apptiea For

61-1443903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?E!Se.gg‘g?s;tional
6. Namg and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name

CONRQY, JTHOMAS it

2640 GOLDEN GATE PARKWAY STE. 115 Street Address (P.O. Box Number is Not Acceplable)

NAPLES;FL 34105

City FL i Zip Code

8, The aboxge 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
Signature. typea or prnteg name o! registered agen! and litle 1 apolicatle (NGTE. Regisiereo Agent signalure required when rénstaingy DATE

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ cChange [ Addition
NAME DENOCVE, PETER ANTHONY HAME
STREET ADDRESS | 9645 WILSHIRE LAKE BOQULEVARD STREET ADDRESS
CIY-S1-2ip NAPLES, FL 34109 CHTY-ST-2P
TILE MGRM [ oelete TiLE [ Chenge [ Adgiton
HAME DENOVE, LISA ANN NAME
STREET ADDAESS | 9645 WILSHIRE LAKE BOULEVARD STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34109 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME DENOVE, MICHAEL BARRET WAME
STREET ADDAESS | 26 SWEETWATER LANE STREET ADDRESS
CITY-S1-2iP RINGWQOD, NJ 07456 CIY-sT-2I7
TITLE MGRM 7 Delete e [ change [ Addition
NAME DENQVE, CAROLE ANN NAME
STREET ADDRESS | 26 SWEETWATER LANE STREET ADDRESS
CITY-$1-2IP RINGWOQD, NJ 07456 CITY-§T-21P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Ciy-s7-2IP
e O pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 oath; that | am a managing member or manager of the
limiteg liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q KQ/V\’—" Lf/ t / 0}

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Daylume Prone 4




