+ 2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCUMENT # L03000053313

1. Entity Name

DENISON AND DAVES LLC

— e

Principal Place of Busingss . _~

1635 MiaAMI ROAD, SUITE 1
FORT LAUDERDALE FL 333186

Mailing Address

1635 MIAMI ROAD, SUITE 1
FORT LAUDERDALE FL 33316

2. Principal Place of Business _

AS.ﬁMMaiIing Aédress

_Suite. Ap1. #, etc.

I

FILED

Feb 18, 2005 08:00 AM

Secretary of State

Il

[

il

Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
Gity & State B City & Stats ” ] 4. FEI Number _ Apolied For
_ _ L 29'0487922 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired | ?i'ggqasggm"a'
5. Nama anqg:ddréés of Current Registered Agent . o 7. Name and Address of New Registered Agent
Name
“;?(? [S)ér\é,Tng%gE‘éT 15TH FLOOR Street Address {(P.Q. Bé;c Nﬁmber. i~s Not Acceptable)
FORT LAUDERDALE FL 33301 . -~
City ] FL Zip Code

9. The abuve named antity suhmits th(s stalament ic)r \‘he pufpose of cha’nging its reg;s‘tered office or ragistered agent or poth. in the Stale of Florlda 1 am farmifiar with, and accept

the obligations of registerad agent.

SIGNATURE - — - S . L

SQnature, Hped of :zilnted name o ragrstarag agent and__t\lle_wphcab'e (NDT- RagislazadlAgant signalute requisd whan tenstaling} DATE .

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2005

2, MANAGING MEMBERS{MANAGERS 10. o ADDITIONS/CHANGES .
fITLE MGR O pelele s [[] Change (] Additian
NAME DENISON, KENELM NAME
SIREEY ADDRESS | 1635 MiAMI ROAD, SUITE 1 - STREE] ADDRESS
CrY-51-7f  |FORT LAUDERDALE FL 33316 .. Renvstae )
TE MGR [ Delete I11LE [ Change [ Addition
NAME DAVES, CHRIS NAME
SIREET ADDRESS | 1635 MIAMI ROAD, SUITE 1 SYREET ADDPESS
CItY- 5T+ 2P FORT LAUDERDALE FL 33316 L e GiesTp
bt O Delets NILE [J change  [] Addition
NAME NAME
STRLET ADBRESS SIREET ADDRESS
oY 51-Up _ ~ Joomvste N )
e T Dalete TILE UGDDDU?Q'!I 8‘};8 ] Change ] Addifion
NAME NAME 5 18 T ALy
IRLET ADDRESS S ADDAESS 0/ 18- 05~80037-014 50,00
CiTY-§1- 21 i 7 . cov-sizp
e 3 Detete HiLt ] Change [ Addition
NAME ﬂ HAME
STRELT ADDRESS STREET 8DORESS
Ciry-51-2p L } . g anesrae
THLEL O peete unE O thange 3 hadition
NAME _ NAME
SIREET ADDRESS STREF T ADORESS
CITY-S1. 2P . CIIY-51- 7P

1. | hereby certify that the infofmation upph’ed wit
indicated on this report ig

yre shall have the same legai effect as if made under oath that lam a managing member or manager of the
execute this repart as required by Chapter €08, Florida Statutes.

SIGNATURE ot

— . .

PEC"DR PRINTED NAME OF SIGNING MANAWNG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

(?;// rﬁrf‘ Q-2

Duytm Phone 4




