2005 1IMITED LIABILITY COMPANY FILED
"~ ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # L04000013568 ecretary of State
1. Entity Name
04-12-2005 90013 048 ****50.00
DAVID BRIAN DENISEN, LLC
Principal Place of Business Mailing Address
14482 STACEY RD. 14482 STACEY RD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2F083 (10/04)
City & State City & State 4. FEI Number Applied For
Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] 3900 Additional
Fee Required

6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registarad Agent
= — T Name - Pr—— - — - - - ... -

?E:ggES'?l{’A%AE‘\#%E?R?AN Street Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE 4
Sgnaiute. typed or printed name ol regrstered agant and itk | appicable (NOTE' Regrstared Agent signaiwa requited when reinsiaing) DaTE
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delats TIILE [ change [ Addition
NAME DENISEN, DAVID BRIAN NAME
SIREET ADDRESS | 14482 STACEY RD. STREET ADORESS
CIy-s1-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE [ oeteto TILE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
WL ~-—-- e e — oo = =[].Delele- -— CTME —_— . o [J change _ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-1-21F CITY-ST-2IP
TIILE [ Delets TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {7 Ghange [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -8T-
" CITY-ST-ZP

11. thereby certify that the informatiqg supplied with this filing does not qu \‘y for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andaccurate and thabmy signature shall Rye the same legal effect as if made under cath; that | am a managing member or manager of the
K - ered 1o executs report as required by Chapter 608, Florida Statutes.

eI . Y05 Fo4-393-075]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #




