2006 £.IMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DQCUMENT # L03000052066

f. Eniity Name

DENPHAL VENTURES; LLC

08:00 AM
nf State

Funcipal Place of Busingss

3314 HENDERSON BLVD., #203
TAMPA FL 33609

Mailing Address

3314 HENDERSON BLVD., #203
TAMPA FL 33608

llﬁll.lllll R

2. Pancipal Place of Business

3. Mailing Address

Sutte, Apt, #, eic,

Suits. Apt. #, &tc. tst MOORE CR2E0S3 (10/05)
Chy & State City & State - 4. FEiNumoer [ | Apptied For
20‘0492729 I Not Ann!u"m
Zip Country - Zip Country 5. Cerfitate of Status Desired O $5'DD Additional
Fee Requxred
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

SHAKER, RICHARD
3314 HENDERSON BLVD., #203
TAMPA. FL 33609

oy

© Strest Address (P.0. Box Mumber 1s Not }ic?ceptat;%é)”

FL l Zip Code

8. The above named entity submits this siatem
the obligations of registered agent.

SIGNATURE

for the purpose of changmg its registered office or regist rered agem o bioth, in the State of Florida. | am tamiliar with, and agcs;:

S«q-:atuxe wpmj & g f-rlirM :equ:eued agent ard

el agpheable,

(NOTE F!a.gszued Agent sagn'uure- reqwred w!len ranst, mnq)

ek

—.;%"

"FILE Nowil! FEE 5 SSB ﬂﬂ o
WMake Check Payable o Ficrida Department af State

. Due By May 1, 2006

9. | WMANAGING MEMBERS/ManAGERS . o ~ ADDICNS/CHANGES

FILE MGR 73 Detete WTiE . - [ Chenge [ Adit
HAVE SHAKER, RICHARD DR. NAME o Bonna14T4s

SIRLETAXDRESS 1331 4 HENDERSON BLVD., #203 STREET ADDRESS 113 AIR-80045-01L T S0.00
JONY SIZP {TAMPA FL 33609 oY -S1-2P

e [ Delete TME O Ghange O acx
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T- 2P G572

L D L!eh.{e Bt Jchange [ A
HAME - 0 N U e s e

STREET ADDRESS STREEY ADDHESS

Y- ST 2P DIY-ST-2

TIE [ Delete e Olehange [ as
M NEME

STREET ADBRESS STREET ADDRESS

oITY-ST-2P CAY-ST-ZP

Ve O Dslete Ting Ochange [ Asese
HAME WasE

STREET ADDRESS STREET ADORESS

CITY - 57-2IP CITY-S7-2iP

e 3 Delete TIRE 3 Change O A
NAWE NAME

STREET ADDRESS STAEET ADDRESS

Liry-8%- 2P LY -51- 2

SIGNATURE:

$1. t hereby certify that the information supphed with tinis filing does not qualify for the exenptions contained m Section 119, Florida Stalutes. | further certify that the miormation
indicated on this repor is true ang accurate and thal my Signaiure shall have: the same tegai eifect as if made under path: that { am a managmg member or manager of the:
henited liabdity company or the recawver or trusiee empowerad {o exgcute this report as requirad by Chapter 808, Florida Statutes. .

Lol & GRS

- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

[l

Dayivne Prone &



