2008 LIMITED LIABILITY COMPANY
ANNUAL REPORTY (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000056347 Apr 08, 2008 08:00 Al
1 Ently Nams Secretary of State
DENNIS BLANKE LLC
Principal Piace of Buginess Mailing Address
9206 SW 03 TERR 9206 Sw 93 TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, ApL # elo. Suite, Apt. #, ete. 18t MOORE CRZE083 (10/07)
Cily & Stals City & State 4, FEf Numper Apphed For
26-4763410 No: Applicacte
Zi Coun Zi IS it
" ik ® Couriry 5. Cartiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Eggwg's-??}qus\# JR Strest Agdress (P O. Box Numizar is Not Accepiaola)
ARCHER FL 32618
City FL Zp Code
8. The zbove named énlity subrmits this staternent for the purpose of changing is registered office or registered agent. or poth, i the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Bghal & iR o D700 AQTO Ol fag Brerad a0t 99¢ HIe | gl ok 1NOTE naJuvmr 20 Rert 3¢ alUre TEQJUres whdn rans oling) UATE
wos,
Make Check Payable FlorldalDepanment 01' Stale.
9. MANAGING MEMBERS/ MAI\AGE% 10. ADDITIONS/CHANGES
TTLE P 3O pelet TITLF - R [ Change IZ] Addition )
UR00N0EREGTE
HAME BLANKE, DENNIS NAME 04187 ha-B0NEE- 004 128.7
STREETANDRESS | 9206 SW 83RD TERR STREET ACDPESS R e '
CIre-S1-21P GAINESVILLE FL 32608 CIfy-$7-29
TIE 2 Delete TITLE [ crange [ Additinn
NAME NAME
STHEET ADDRESE STREET ADDRESS
CITY-5T-2IP LITY-87-2p
THLE [ pelete ik [ Change [T} Additicn
THAME T i - NAME™ - T - )
STREET ADDRESS STREET ADORESS
CITY-8T-2IF Y- 51-2F
TME [ Delste TITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET LCDRESS
CITy-81-71P CITY-5i-2P
TTE [ pelete TIiE Pl change [ Acdition
HARE NAME
STREET ADDRESS STRELT ALDRESS
CirY-s7-21I B CITY-57-2¢P
TE 3 Dglste TLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET LDDRESS
CiTY-S7-2Ip CITY-31- 23
11, | heraby certify that the information supplied with this filing doas not qually for the exemphians cortained in Secuon 119, Florida Statutes | turlher certify that the information
indicated an Ihis reper is trug and accurate and thai my signature shali have the same iegal etfect as it made under oath: thai | am a managing rmember or manager of the
hmiled liabiity company or thgyeceiver or vustss empowerad 1o exceute this repost as requirgd by Chapter 808, Florida Slalutes.
/tﬁ M Sy
SIGNATURE: M/Vluo I.5-08 3,8 -.4820
SIGNATURE ANR TYPEDR QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPREBENTATIVE e DugtraPawre i




