2006 LIMITED LIABILITY COMPANY

=~ ANNUAL REPORT (AR) _ "FILED

DOCUMENT # 104000007060 Feb 07,2006 08:00 AM
DENTON DEVELOPMENT, LLC . Secretary of State
Principal Place of Busmness Maiting Address
4663 19TH ST COURT EAST 4653 18TH ST COURT EAST
BRADENTON FL 34203 BRADENTON FL. 34203 “um” I” IIM Mu“w “w mj "lﬂ }
IR
2. Principal Place of Business 3. Mailng Address
Suite, Apt. 4, ete, o Suite, Apt. #, etc. 15t MOORE CR2ECS3 (10/05)
City & State City & Slale 4. FE! Number fApplied For
54“21 438?9 iN{“ App!vt 18
Zio ‘ Country & 7 Couniry 5. Certmc;ate of Status Deswed D ) ?5 00 addtionai
ee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
) ) Marme
ggggﬁwég‘;‘%EN STE 117 Sireel Address (P Q. Box Number 5 NOT Acceplable}
FT LAUDERDALE FL 33309 - R
City FL Zip Code

8. The zbove named entity submits this statement for the purpsse of changing its registered ofiice or reglstered agent, or both, in the State of Florida. | am familiar with, dnd acoe
the oiigations of regislered agent.

SIGNATURE =
Sgnature typrd o1 privded rama of registergd agent ang ite & appheabile (NQTE Peygisiersd Aqm! SIFnRare TEquired witEN | rel'ismmm DATE
FiLE Nowm FEE !s $su\n' '
Maike Check Payable to. Florida Department a‘f State
Due By May 1, 2906 N S
9. MANAGING MEMEERS/MANAGERS 10. ] ADDITIONS/CHANGES -
TRe p O Delete TILE [ Change S A
NANE BRUSCING, ANTHONY NAME ~
STREET ADDRESS 14904 6TH AVE TERR W SIRELT ADDRESS B?Hig?g% %‘E}%SE;; 51322 SO0
oIty 572 |BRADENTON FL 34210 OIVY-5T-2P e
e VP [ pelete TITLE [ Change  [J Ad
NAME MARTIN, DENNISF NAME
STREET ADDRESS {4128 ANAR DR STREET ADDRESS
CF-ST-2P IBRADENTON FL 34210 LiTy-ST- 2P
TITLE T 3 petete TITLE [ Change [3as
NAME MARTIN, DAVID HAME -
STAEET ADERESS 1717 SUNNY BROOK STREET ADDRESS !
Si-5-2F |SIQUX FALLS SO 57-1105 _ J cvstar .
TLE [ Detete TILE [ Change 34
MAME . HAME
STREET ADDRESS STREET ADDRESS
Gity-57- 2P £ITY.57-2P
e S T tekte 1 e ) CiChange LJA
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - $7- 21P Y- §1- 2P
THE 3 Delete s O Change  TJAG
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' Uity -ST- &P

11. | hereby cerbly that the information supplied with this filing does not qualify for the @xerphons contained in Saction 119, Florida Statutes | further cerbfy that the oMbt
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | armn a managing member or manager of tr
hmited iability company or the receiver or frustee empowerad to execule this raport as requirgd by Chiapiér €08, Florida Stawtes,

SIGNATURE: W @Zf//k

SIGNATURE AND TYPED OR FRINTED NAME OF SICNING MANAGING MEMBER, HANAGER, QR AUTHORIZED REFRESENTATIVE Date Daytme Phone )




