b

~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

o~

FILED
Mar 25, 2004 8:00 am

DOCUMENT # L03000052066

1. Entity Name
DENPHAL VENTURES, LLC

Secretary of State

03-12-2004 90228 047 ****50.00

Principal Place of Business

3314 HENDERSON BLVD., 8203
TAMPA FL 33603

Mailing Address

TAMPA FL 33609

3314 HENDERSON BLVD., #203

JEUVRIRY

2. Principal Place of Business 3. Mailing Address

T

Sulte, Ap. . elc. Suite. Apt. #. etc.

MOORE CR2EGS3 {11/03)
City & State City & State 4. FEI Number Agpplied For
A - Q\\“&:\}\b\ Not Applicatle
Zi G Zi iti
P ouniry e Country 5. Centficate of Staus Desves [ $9-00 Aadiional
Fee Reguired
5. Name and Address af Current Registared Agent 7. Name and Address of New Registered Agent
Name
~ " TSHAKER; RICHARD = -=-=-—— e : - .
Street Address (P.O. 5 - -
3314 HENDERSON BLVD., #203 eet Address (P.0. Box Numberis Not Acceptable)
TAMPA FL 33609
City FL I Zip Code
ﬁ. The above namead entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,
SIGNATURE =, v
Signaiure, typed of primad name of (gisied Bgent avd itte { Agpheable. (NOTE. Regestared AQent signadure réquied whan rensiaing} -
TR S ol Y -
o]
Rty
8. MANAGING MEMBERS /MANAGERS 140, ADDITIONS /CHANGES
TIE MGR 2] Dslete TE O change  [J Addition
RAME SHAKER, RICHARD DR, NAME
STREET ADORESS ] 3314 HENDERSON BLVD., #203 STREET ADORESS -
Cv-sT-z¢ | TAMPA FL 33609 CITY- ST- 2P
T O Detgte e O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IF
TILE [ patete me [Octhange [ Addition
NAME NAME
STRACET ADDRESS-{~ —_— —— .- — = .- - - § -STREET KGORESS-{- - - b RN
CIy-51-ap CITy-ST-.2P° - - - —— G ——— —_ =]
TNLE 3 Delete e [ change [ Addition
NAME ' HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 3 Detetn miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 2 CITY-ST-2IP
e 5 (1 pelete s O cChenge [ Acdition
NAME B NAME
STREEY ADDRESS N STREET ADDRESS
CHTY-ST-21P iCTYs §T-21P
11, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certity thal the inlormation
indicaled on this report is true and accurate and that my signafure shall have the same fegal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execuis this report as required by Chapter 608, Forida Statutes.
. .
SIGNATURE: Aichn@ & Shokar,p L. AR SR, ey |
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE AN Gayhme Phone &




