FILED

2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053313 02-16-2004 90163 003 ****50.00
1. Entity Name
DENISON AND DAVES LLC
Principa! Place of Businass Mailing Address 2 q U 1 U i
1635 MIAMI ROAD, SUITE 1 1635 MIAMI ROAD, SUITE 1
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 Co
s e T S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 91222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AL0-0 Y i q.20 Not Applicable
4 Country Zip Country 5. Certfficate of Status Desired [ Eeigga Addional
i 6. Name and f\ddrsss of Current Registered Agent 7. Nan!e and Address of New Registered Agent

T - T Name
JORDAN, SCOTT J ’

110 SE 6TH STREET, 15TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33301

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligalions of regislered agent.

SIGNATURE
Signawre, yped or printed nama of registered agent and Litte il applicatle. [NOTE: Registered Agent signalure raquired whan reinsiating) DATE
"~ Filing Fee i3 $50.00™", LA ‘ Make check payable to
D‘LI.VI:_- y May 1, 2004 f__':- ' da Florida Department of State
e o s . ; . ] [T R e e
4. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR 3 oelete me X Crange [ Addilion
NAME DENNISON, KEN NAME e g
STREET ADORESS | 1635, MIAMI ROAD, SUITE 1 STREET ADDAESS DENIsom, KeEnsLH
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CITY-§T-21P
TITLE MGR O Dalste TITLE [Cichange (3 Addition
NAME DAVES, CHRIS NAME
STREET ADDRESS | 1635 MIAMI ROAD, SUITE 1 STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP w3 - e s - i d oiY-3T-EP | - - N - - s
TTLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ’ CiTY-ST-277
THLE ] Delete TITLE [J Change (O Addition
NAME ! NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - L CITY-5T-7IP
TiTLE O Delete TITLE [ change [ Addition
NAME : NAME ) . o
STREET ADDRESS | _ . N STREET ADDRFSS - - - .- C -
CITY-ST-2F . ‘ : ’ .. Ty -ST-2P L. Lo N .

indicated on this report is 0e and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

limited liability compar the receiveﬁ:ejempowered to exgcute this report as reguired by Chapter 808, Florida Stalutes.
SIGNATURE: [/\Jh W P '

SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING GANAGING " R, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone 4

11. | hereby certify that thef;?nnon supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Fiorica Statutes. | further certify that the information




