FILED

%‘h 2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT - - ..

: — ecretary of State
PSWCNUMENT # L03000056347 ] ) 04-12-2005 90014 010 ****50.00
. Entity Name '
DENNIS BLANKE LLC
Principal Place of Business Mailing Address LUULZIY q j.
9206 SW 93RD 9206 SW 93RD
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
oS s s LT T
/AorHE 206 Su) I3 TERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2EOES3 (10/03)
City & State ity & State 4. FEI Number . Apptied For
@Quﬂgs' Victe  Fla SPIRIES I/CL%” L2 2lod 7L 34L/0 Not Applicable
zzép : & g ﬁu:;v & }/U ,4 ngé & g CZU/H;Y ’ ; /U 4 5. Certificate of Status Desired O ?i-geoq.ﬁ:!:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I"BROWNARTHURWIR— ° T " . -
403 WEST MAIN ST. Street Address {P.O. Box Number is Not Aceeptable) )

ARCHER, FL 32618

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name ot registerad agent and e il applicable. {NOTE: Registered Agent slgnature required when rainstating) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR [ Delete me [ Change [ Addition
NAME BLANKE, DENNIS NAME
STREET ADDRESS { 9206 SW 93RD TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-S7-2P
TMe O Detete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TIMLE 7 Detete THLE [IChange [ Addition
NAME NAME

" STREET ADDRESS “ . STREET ADDRESS

Y-Sl e _CITY-ST-2F, .
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tpe receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes. i

SIGNATURE: _ X% nwes %véu L-1/-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #




