\ FILED

Jul 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPARY s Secretary of State
ANNUAL REPORT 05-11-2006 20019 019 ****50.00

.
SIGNATINUE ARD TY#ED OR PRINTED MAME OF BICNIG MANAGHG MEMEBER, MAMAGER, OR AUTHORIZED REPRENENTATVE .

DOCUMENT # L03000056347
1. Enlity Name
DENNIS BLANKE LLC
Principa! Place ¢f Business Mailing Address
9206 SW 93RD 9206 SW 33RD
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608  US
i
2. Principal Place of Business 3. Mailing Address |
(For G20l Suo G T<RL
Suile, Apl. #, eic, ﬁut.e. Apl #. eie. 05082006 Chg-LLC CR2E083 {1 "05)
City & State ity & State 4. FEI Numrber Applisd For
GhwesUiis, FLA Clresviqe ma . 26-4763410 Not Applicabia
Zip Country Z C’OUﬂll’Y - ss 00 Additional
- . f i .
33 ¢ ag P2 ) gzﬁ &o 8 ﬁMV 2o 8. Ceificate of Status Desired O Fes Required
8. Nama and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent
- Name
BROWN, ARTHUR W JR
403WEST MAINST. . Stiesl Address (P.0. Box Number is Naot Accaptable)
ARCHER, FL 32618}
. .
City FL | Zip Code
8. The above named enlity sibmits this stalem se of changing its rpgisicred office or registered agent, or both, in the State of Florida. pam famliiiar with, and accept
the obligations ot regisle:gd agent. M / /
SIGNATURE / { / ] 7 / 4 é
Sy ' P OF rTI00 T Of regratevect sgart ang De  appiicabiy INSTE ﬂq-n--uﬁ-m WONELA# FEQNSD When I SING] 4 oA J
Filing Fae (s .550.00 Make check payable to
Due by“%optom_b_or 6, 2008 Florida Department of State
9. . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
tng MGR * 3 Detets me Ow NE PRESTDENT Clchange [ Adction
HAME BLANKE, DENNIS HAME Dnd 15 T AGrs KE.
STREEY A0ORESS | 9206 SW 93RD TERR STREETADORESS | F20 &6 B as T3 T ERA-
ory-s1-2p | GAINESVILLE, FL 32608 er-siip |2 Rrles e g £l 8 B2Co B
Tne O Dew HTLE " O Crangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-51-np ciry-s1-79
TmE £ Detete TmE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CFY-51-7P [t 43160 1
finge 3 Deiere TTLE O crange [ Addition
HAME MHAME
SYREET ACDRESS STREET ADORESS
CITY-5T-2P CiTY-S1-2F
TE (1 petete mEe Octame [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-0P Ciry-51-29
TME [ Delete ME [ change [ Acciion
NAME NAME
STREETRDCRESS STREET ADDRESS
¢ITY-51- 2P CITY-ST-2IP
11, | hereby certify that the information glidptad with this filing does not quality for the exemptions contained in Chapter 319, Florica Statutes. 1 further certity that the inlermation
indicated on this report is true gna ficdurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing membes o manager of the
limited liabilty company or the'rac of lrustes empowered 1o execute this report as required by Chapler 608, Florica Statutes.
SIGNATUR NI AUANA) M/ o7 / 64 4&
/ Duytuns Prore
T




