2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # L04000032288

1. Entity Name
DENKBERG INVESTMENTS, LLC

Secretary of State

05-06-2005 90027 048 ****50.00

Ky
Principal Place of Business

€/0 LOUIS AND PAULINE DENKBERG
17 ASHBY-A
DEERFIELD BEACH, FL 33442

Mailing Address

C/0 LOUIS AND PAULINE DENKBERG
17 ASHBY-A
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

3. Mailing Acdress

RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04082005 Chg-LLC CR2E083 (10/03)
City & State City & Stata. 4. FEI Number Applied For
Do-/o 6 )’34’] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] Eeseggq t'.:?::ilﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agernt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
v City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE e

Signature, typed or prinfad name of registered agent and litle i applicable,

(NCTE: Registered Agent signature reguired when reinstating)

DATE

" “Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. ., MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TWILE MGRM e O Delete TME AMANA G 6 ret1Bel, O cChange B Addition
NAME DENKBERG, LOU|S NAME DEANKECEALG-, FANUNE

STREET ADDRESS | 17 ASHBY-A "~ STREET ADDRESS 177 AS A&y

cv-s1-zp | DEERFIELD'BEACH, FL 33442 US| peagmser BancH , £ BV

TITLE Cowl [ Delete TIE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-5T-2IP

TIMLE O Delete TILE [OChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITy-8T-2Ip

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-21P

THLE [ Delete TnE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-28 CITY-5T-71p

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-.21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

/;ﬁ'u«': Mv—;/ LouS PeKBe  Y-19-oK

SIGNATURE:

SIGNATURE ANJTYPED OR an{l) NAME OF SIG‘PGING HANAGJWMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




