2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

—-— " 2 ,. - -
Pgﬁgumm # 103000052273 Jan 25, 2007 08:00 AN
i e Secretary of State
DENNIS SAPP LLC ry
Principal Place of Businoés Mailing Address
1228 CLEARVIEW LN 1229 CLEARVIEW LN
GRACEVILLE FL 32440 . . GRACEVILLE FL 32440 _
- - L
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross ' o
Suite, Agl #,0lC. Suite, Apt #, clc. ist MOGRE CR2ECS3 (10/08)
City & State - City & Stale - 4, FEi Number Applicd For
_ 20-0732796 Not Applicabic
&p + Courntry * Ze Country 5. Cortficalo of Stalus Dosireg [ g’gggﬂﬁ"m
5. Narr?a and Adﬁﬁ_i_'ss of Current Registered Agent j 7. Name and Address of New Registerad Agent

Mame

?ggg b@g\!}SIEW N ‘Stroot Address (P.O. Box Number is Not Accegiable)
GRACEVILLE FL 32440 —

City FL Zip Code

8. The above named entity submits s statement for the purpase of changing its regislored office of registered agent, or both, In the State of Florida. | am famifiar with, and accopt
the obhgations of registarod agont. '

SIGNATURE _ _ , _
“igrisite, hypett ov neried name of registerad aganr and e 7 apploable INCTE Regsmsad Agent ¢qnature requires when reirstaling} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. o MANAGING MEMBERS/ MANAGERS 16. ADDITIONS f CHANGES T
L MGR £ Datete i HODNONE0=431 {3 Change T Addition
o SAPP, DENNIS HA 01709/ 07-R0013-008 50,00
SIMETADLRISS | 1226 CLEARVIEW LN STREL T ADIRESS 71/23/07-80013-003 50.
oy 81 2IP GRACEVILLE FL 32440 CHY S AP
Wi ' [ Delete 1R O o [ Addition
B Nl
STRECY ADDRESS SR ADRR 55
EHY-S) 2P OHY SE7P
s {1 felete e (3 Ckange [T Additon
AN HAME
SEREL T ABDRLSS SR ADDRESS
£t 3T 2IF : - R -
I453F 3 geiete fme P G~ [ AdddRlon
N [
SIRELT ABDRESS iR 1 ADDRESS
Clty 81.71p Ty 1 2P
Hhr L7 bojute f o M change [ Addition
NANE HAbe
SIREE | ADDRESS SEHEH T ADDFLSS
aiy-Sf 2P IR sE 2
TIne 7 elete R [ Change  [J Adition
AT HAME
SIALLT ADDRESS ST | ADDRESS
ofY ST-2P CHY-S1- 1P

11. | horeby certify that the information supplied with this fling doss not c{ualify for the oxemptions containad in Seclion 119, Florida Siaiutes. ! fi:r_thor cerlily that the information
indicated on this report is true and accuraie and thesmy signature shall have the same legat effect as U made under oalh, that | am a managing membay or managor of the
limited lability company of the recewer of tuslee owerad io exacuie tis report as required by Chapter 608, Florida Statutes, 5 S 0 . .

SIGNATURE; Of-m—-— ot [-23-07 Z263-45%7

MATURE AND TYPED OR PRENTED NAME OF SIGNING Mmfmﬁu , MANAGER, OR AUTHORIZED REPRESENTATVE Dave Daplrd Fhona £
- -




