2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FRLEEe-H
Y

DOCUMENT # L03000056347

1. Entty Name

DENNIS BLANKE LLC

Principal Piace of Business

9206 SW 83RD
SQINESVILLE FL 32608_

Mailing Address

9206 SW 93RD
GAINESVILLE FL 32608

2. Piincipal Place ¢f Business

fHoHE

3. Mailng Address

SArIE

FILED
Mar 15, 2007 08:00 A
Secretary of State

TR

Sute. Apt . eic. SuieApt b erc. 1st MOORE CR2E083 (10/05) }
Ctty & Slate ity & Slate 4. FEi Number Aoplied Vor
gﬂ/ﬂaﬁ‘éﬁé ,[Lﬂ g;’*'/ﬂgs )4&6 £ LLH 26-4763410 Not A;Jph(:‘éb’@,‘\
o ’ Couniry 4P ountry ifi : $5.00 Additional p
5. Certifi f Slalus Desired O X
32¢05 ALACYog | 3246082 LA Cblord) ertificate of Slatus Dsie Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, ARTHUR W JR
403 WEST MAIN ST.
ARCHER FL 32618

Name

Stieel Address (P O. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The abova namad antity subimitgfihis stptement for th
tha obligations of registered a

irpose gt changing its regisiered office or registercd agent, ot both, in the State of Florida. | am tamilar with. ang accept

SIGNATURE
Sugretur, 1Mflnlrdnnm- [ORET TR mgﬂ wnd e { ;L//(sbi;- (NUT!; Ru]wslrr 1 i\g M agnIlurg raQut e wien remsialing ) DATE
L4 KRV
3 LE NOW'” FEE IS $50 00 .
'Make Check Payable to: Flonda Depanment of State
kK Due By May 1 2006 5
9, MANAGING MEMBEHSIMANAGERS 10, ADDITIONS/ CHANGES
TILE MGR O Delete TITLE CJchange [ Addition
e e -
NAME BLANKE, DENNIS NAME HOGO0ORES4
STREET ADDRISS | 9208 SW S3RD TERR STRCET ADDRESS 0327 0780018030 50,00
oIY-si-2P | GAINESVILLE FL 32608 CIry-s7-2IP
e [ pelete e [ Change ] Adddion
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51- 2P
e T Delete TILE [} Change [ Additon
NAME NAME
STREET ADDRLSS STREET ADDAESS
CITY-ST- 2P CIrY-51- 210 - -
1ing O peiete TITLE [ Change [T Aadilion
HAME NAME
SIREET ADDRISS STREET ADDRESS
Cny-ST-2IP Ciy-$1-7p
TIiLE 7 Delete TE [ Change (7] Addition
NAME NAME
SIRFET ADDRESS SIREED ADDRESS '
CITY-ST-2F CITY-SE-2IP
TME 3 Delete TnE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-§7-2Ip

Kl

SIGNATURE:

11. | herehy cerlify 1hat Ihe information supplied with this filing does not qualify for the exemptions contained in Sechon 119, Florida Halutes. | further cerlity that the nformation
indicated on this scport 18 rue and accurate and Lhat my signature shall have the same legal effect as if made under calh; that | am a managing maember or manager of tha
Iimiled hability company o thedeceiver or trustee empowered to execule this report as required by Chapter 608, Florida Sralutes

' 252
‘L neq M I-s4-07 PG5 BVEL
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae [aytime Prione &




