FILED

2005 LIMITED LIABILITY COMPANY « Apr 26,2005 8:00 am
ANNUAL REPORT - - - ecretary of State

DOCUMENT # L04000009879 04-08-2005 90275 047 ****50.00
1. Enlity Name
DENNIS MOLL, LLC
Principal Ptace of Businass Mailing Address
5387 NOBLE CIRCLE SOUTH 5387 NOBLE CIRCLE S0UTH
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211
AR 00 PRI
2. Plincipsl PIace of Business 3. Mailing Address [ ;
Suite, Apt. #, elc. Suite, Apt. #, alc. 03152005 Chg-LLC CR2EDE3 (10/03)
City & Sate City & State 4, FE| Number Appliad For
Nol Applicably
Ze . Couniry g Country "Sf'ber'liﬁcata of Status Desirad || f:'ggq ﬂbw

5. Name end Address ot Current Reglstored Agsni "7 Hare and Acdrosa of New Regis! d Ageni
I - Name -
-MOLL, HENRY.O_ -
5387 NOBLE CIRCLE SOUTH Stroet Address (P.D, Box Number is Not Acceptabla)
JACKSONVILLE, FL 32211

City FL l Zip Cods

8. The above named antity submits this slalemeant W the purpase of changing its registered office or registared agent, or both, in the State of Flordda. | am tamilisr with, and accept
. tha obligaiony of regisiered agenl.

SIGNATURE

. DG Gl (FINIRS e of (BGRIACE] 400 A0 LI If aDLCADS. -lhﬂﬁ:mnwmmuulmﬁm OATE
N L N DL

s i Flling Fee 1s $50.00 _ ke chack payable to

T D,IO v.May 1, 2005 Florida Departrment of Stete

RS

1
8.ty v MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGRM O Dalete TITLE Ocrange [ Addition
NAE MOLL, HENRY D NAME
STREEY ADDRESS | 5387 NOBLE CIRCLE SOUTH STREET ADDAESS
CIFY-5T-1P JACKSONVILLE, FL 32211 Cify-ST- 2P .
Tme [ 1mLE O Crange [ Addition
NAME WAME
STREET ADORESS STREEF ADORESS
Qarr-St-7p . ary.s1.ar
1me O Detate IMmE Dtange [ Addition
NAME NAE
STREET ADDRESS N STREET ADORESS _
oy -§1-27 LTy -SI- 2P
11LE . [m TRLE Ccrange [ Addiion
TNAME - NAME et B

STAEET ADDAESS STREET ADORESS
CITY-§1-18 . Cry-Si- 2P

TME O peiete TinE DOchangs [ Aadition
NAME . aE
STREET ADDRESS . STREET ADDRESS
CITY. S1. OP e CIry-$1- 2P
e I [ Dekee e O change ] Addilion
o PRI L3
Lo S . . .- RAME
STREETADORESS | . STREET ADDRESS
or-s1- 0P CIFY-ST. AP

11,1 hereby canily that ifie inlormation supplied with this fling does not qualify for 1he exemplion statad in Section.119.07(3)7), Fiorids Stentes. | further certify that the information
ingicaled on this feport is lrue and Bccurate and ihat my signature shall have the same lagal elfect as f mada under cath; that | am a managing member or manager ol the
fimited liabiity company or 1ha raceiver o rusles empowesed to exaculs this report 85 required by Chaplor 608, Fiavida Statulas.

' '§?G“AT”&%;%WW/ > ..,.......,jsﬁ? Bé@: 7/ ‘{'n-/--o'r 2oL Z20-756G

»
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