2005 LIMITED LI1ABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L04000017632

1.7 Entity Name

DENIM ENTERPRISES, L.C.

Principal Place of Business

12022 92ND WAY NORTH
LARGO, FL 33773

Mailing Address

12022 92ND WAY NORTH
LARGO, FL 33773

2. Principal Place of Business

oA <JEeANS

3. Mailing Address
Febaripp TeAns

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90183 029 ****50.00 -

A

257 LUOSTSHORE P/‘}Zﬂ 2 57 LWesTs Hobe ?/ﬁ?ﬁ 01112005  Chg-LLC CR2E083 {10/03)
City & State ity & State 4, FEI Number Applied For
PA‘ ! F/ﬂﬂ/bﬂ' MA { F/OQ[»A JJ—L?g?‘?Q 09 Not Applicable
j&é 0 ? ' Country 2%3 é 0 q Coumb S_ 5. Certificato of Status Desirad O ?eﬁeggq l.-t|\iro:lec::i|lic:mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GODDARD, FRANK W
4320 CENTRAL AVENUE Strest Addrass (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33711
_ L City, - FL ' Zip Code,

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

ine obfigalions of registered agent.

SIGNATURE
Signature, lyped or printed name o registeren agent and lith it apphcatie {NOTE: Alegistar e Agent Signature require when rensiating) DATE
Filing Fee is $50.00 T _-:MaKe chack payablé to- +
Due by May 1, 2005 .- . Florida Departmant of State, " -+’
N Y N vi w “'»!.. M ", - " -“‘f’ .‘ " "\.\‘ '
[ MANAGING MEMBERS /MANAGERS . 10. ADDITIONS { CHANGES
TILE MGRM O Delete TIFLE O change [ Addition
NAME FREITAG, GERRY , NAME
STREET ADDRESS | 12022 92ND WAY NORTH STREET ADDRESS
CITY-ST-21 LARGO, FL 33773 CITY-ST-2I )
TILE [ Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE —_ - - * O betete ~§ e - ~ [Chenge ~ L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-5T-2P
TILE [ petete TILE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZP
TIE O oelete TIILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2iP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
timited liability company or the receiverpr

SIGNATURE:

BIGNATURE AND

ute this

ort as required by Chapter 608, Fioricla Statutes.

/-/2-05

d that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
steg empowered 1o

M% MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone »

-~




