*

2005 LIMITED LIABILITY COMPANY

FILED

Al!IjUAI,_ REPORT (AR])
DOCUMENT # L0O3000052273 o

1. Entity Name

DENNIS SAPP LLC

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business - - - Mailing Address

1229 CLEARVIEW LN 1225 CLEARVIEW LN
SEACEVILLE FL 32440 (SSRACEVILLE FL 32440

2. Princlpal Place of Business .~ 3. Mailing Address

M

I

i

— W N

Suite, Apt. ¥ atc.

SAPP, DENNIS
1229 CLEARVIEW LN
GRACEVILLE FL 32440

Suite, Apt. #, etc. - : 1st MOORE CR2EGS3 (10/04)
City & State | City&State 4. FEl Nurmier Applied For
20-0732796 Not Applicabls
Zp Country Zip Country 5. Cerlificata of Status Dasired e} $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 2 Name - i

Street Address (P.O Box Numier is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity sulimits this statement for the purpose of changing s reglstered office of registered agent, or both, in the State of Florica. 1am familiar with, and accept

SIGNATURE Sigralure, typad or"a?i_nTeE'rTame ﬁﬁerad-aaeni and h'ﬂ_e; 1 applicatle t sratues required when reinstaing) DATE
e = T o Ry T AL
FILE N ,
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9, T T MANAGING MEMBERS fMANAGERS 10. ADDITIONS ] CHANGES
L MGR [T oelete TTE [J Change (] Addition
NAME SAPP, DENNIS NAME
STREET ADDRESS | 1229 CLEARVIEW LN SIREET ADDRESS
GIY.51. 77 | GRACEVILLE FL 32440 ~ . CITY-51. 4P
e T T [T Celets mr 3 Change' (] Addilion
NAME HAMI
STREFT ADORESS STHRELT ADRESS OO 87REE
CO1¥.8T- 2P CHY- ST 7P ;]ngl.x{]q..gg_ =100 S0
fiLE S B 7 pelete ity ) ) ] Change [T Addition
NEML NAME
SIREET ADDRESS SIHEF] ADDRESS
QY-ST-7P CIiY-§1- 2P
e ) T o Ol Gotete e ) [J Change ] Addilion
NAME HAME
SIRLET ADDRESS S18:4 1 ADDRESS
Clve-s1- 2P CreY-S1- 2P
i T T T pelete ~ i [l Change [ Addition
NAME NAME
SIRLET ADDRESS STRELT ADDHESS
Y- 51. 20 UTY.S1-2P
e o ) 1 peiete” me Ol Change L] Addition
HANC PAME
STRTET ADDRESS STRELT ADDRESS
CITY-S51-2IP J . C-§1- 2P

limited liakility company or the receiver or rusiee s

SIGNATURE: h Err— /

11, | hereby certi that the Information s shbpli'emfh this filing dces not gu a]Tfy for the exemption stated in Section 119.07(3){), Florida $talutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undey cath; that [ am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

¢50 -

j=25-0S  2b3-4 547

l SIGNATURG. AN TYPED OR BRINTED NAME OF SIGNING M%Aﬁus MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATTVE

Pad Daytne Phonra &




