2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # L03000052066 D Secretary of State

1. Entity Name

DENPHAL VENTURES, LLC

Principal Place of Business Mailing Address
3314 HENDERSON BLVD., #203 3314 HENDERSON BLVD., #203
TAMPA, FL 33609 TAMPA, FL 33609

[

AR ROAR AR

p

04252007 No Chyg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied P
20-0492729 Not Appticable

$5.00 Additional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

g;aKEgﬁgg:R%%RNDBLVD., #203 DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named enlily submits this staternent for tha purpose of changing its registared office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Signature, ryped o printed name of regisiered agent and tite it applicable. {NOTE: Repisieraa Agant signaiure required when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME SHAKER, RICHARD DR,

S$TREET ADDRESS | 3314 HENDERSON BLVD., #203
CiTY-S1-21P TAMPA, FL 33609

Tine  UoongoTennsae
NAME 05/24/07-80067-003 S0.00
STREET ADORESS

CUTY-ST-2IP

TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREEF ADDRESS
CIy-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- TILE
RAME
STREET ADDRESS
CITY-8T-21P

11. ) hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trustee empowered Jo eXfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. iL‘ 'S ] / p‘ ( ¢ 42707 ng’) 8§76-955 A

SIGNATURE AND TYPED OR PRINTED NAMI RO U R O AUTHORIZED- REPRESENTATIVE Data Daylima Phone #




