FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000032464 04-11-2006 90014 037 ****50.00
1. Entity Name
DENNERY ENTERPRISES LLC
Principal Place of Business Mailing Address
631 NW 207 TERRACE 631 NW 207 TERRACE 20027814
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T v BRI
Suita, Apt. #, etc. Suita, Apl. #, eic. 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
46-0508704 Not Applicabte
Zip Countey Zip Country 5. Cerlificate of Status Desired O gi'gg‘l‘ﬁ:’:;:imal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Raglstered Agent

Name

DENNERY, RICHARD
631 NW 207 TERRACE Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or punted name of regislered zgent and title if apphcable. {NOTE: Registersd Agent signature required wher: reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete THLE O Change  [] Addition
NAME DENNERY, RICHARD NAME
STREET ADDRESS | 631 NW 207 TERRACE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL CITY-ST-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
$TREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STINEET ADDRESS
CliY-51-2iP CITY-St.21P
1ME 1 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-21P
e [ Dalete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-78 CITY-ST-2IP
TILE O pelete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receivar or irustee empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: X ?’Z///l mﬁ/f/ﬂé (3-15709/.5’-0?53

SIGNATURE AND ﬁPED Oyl%NTED IfME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Dayifna Phone #




