FILED

2005 LIMITED LIABILITY COMPANY ADr 28, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L04000007060

1. Entty Name
DENTON DEVELOPMENT, LLC

W e L

ecretary of State

04-12-2005 90013 033 ****50.00

Principat Place of Busingss Mailing Address
4653 15TH ST COURT EAST 4653 19TH ST COURT EAST
BRADENTON FL 34203 BRADENTON FL 34203 JtUU4999
2. Principal Place ol Businass 3. Mailing Address HMIHIM ,l”‘lﬂ ||Wﬂmmuﬂmm“|ﬂm'mmmmuﬁ
Suite, ApL #, atc. Suite, APt ¥, Bic. 15t MOORE CR2E0B3 (10/04)
City & Stata Cily & State 4. FEIN Applied For
4@./({3 579 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O Si'ggq::gmm
6. Name and Address of Curnm Rogistered Agent 7. Name and Address of New Registared Agent
EE = e Name " —_——
gggé: HQIY'SQLALVAEN STE 117 Street Address (P.0. Box Number is Not Accepiable)
FT LAUDERDALE FL 33309
City FL I Zip Code

8. The abova named entty submits this, statament for the purpose o changing its registerad office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - Swgraiunn, lyped o privied name u g-gsmud sganc and bile § appicatle {NOTE Regrsiated Agunt sgndlue l.::ulldlhlnmmuhm} DATE

.
5. MANAGING MEMEERS | MANAGERS 0, ADDITIONS/CHANGES
e ﬁ,ﬂ-h on éru SCiNchoime NJ me () Changs [ Addition
HAME qoLy
s | By s for) £L Sg2 /O ST pres0e T

el Y <] i
ImE Den ’71-~S + /10697‘; AT Detets \ WILE O changs [ Atdition
HAME R
ReSst0€eT
STREE] ADDRESS 126 Rnar > ;&hnwss Jre ¢
CHY-5T-2P ra &47&&4.);‘-— ac/l/d Y. S1- TP
Im[;'- un‘ 1D /‘fd/’?"/ '1) l:ID:Ie_u_; 4 Tme . [ Change [ Acdition
A E s -
eALy AE

SHREE ADDAESS 7/7 S/’P | sroraommess | THEAEX
coy-S-2p LowC i [_S S D _5‘)/! fv.s1.7p )
TRE O oeletr e Ccrags [ Addition
MAME MAME
SHREET ADDRESS STAEET ADORESS
lY-51-2P oTY-51- 2P
TLE [ Deteie une O Change  {] Addtion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
oiy-s1-2p an-s1.e
TIRE L elets TME Ol crange [ Addilion
MAME TAME
STREET ADDRESS STREET ADDRESS
Y- 512 orv-5t- P

1. Ihareby certify that the information supplied with this filing coas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Stautes. | hurther cartify that the information
indicated on this repon is fue and accuraie and thal my signalure shall hava the sama legal effect as if made under oath; that | am a managing member o manager of the
limilad liability company o tha receiver or tr poweled o execute this report as requited by Chaplar 808, Fiorida Statutes.

r 5/ 3//0.5"'
-

SIGNATURE

P S0 809 7'7'L
D€yuma Phone +

IRE AND R PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE

7



