FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #,L04000043432 - ecretary of State
1. Entty Name ..j-" Lt 03-24-2005 90200 015 ****50.00
' &, _ -

DENNIS WALSH LLC =
Frincipal Place of Business Mailing Address
1602 BARBER ROAD 1602 BARBER ROAD .
HAVANA FL 32333 HAVANA FI, 32333 J un u s 0 0 4 *
us . us _
2. Principal Place of Businass 3. Mailing Addrass mﬂ“ﬂmnmm“ﬂlmﬂ"ﬂlﬂmmwm’lm’lwmﬂﬂ

Suite, Apl, #, @i, Suile, AplL #, elc. 15t MCORE CR2EC83 (10/04)

City & Sale City & Suate 4. FEI Number Applied For

: O~ SR/IBEEZS Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gz‘g?qi‘:i‘:‘mw
6. Namo and Addross of Current Registerad Agen 7. Name and Addreas of New Ragistered Agent
Nama - - PEE——
‘:VGQIESBHA'EBESRNJ}SORD Street Address (P.O. Box Number is Nol Acceptabte)
HAVANA FL 32333 *
City FL Zip Code

8. Tha above named ently submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent. : ;

~—
SIGNATURE '5/‘? /o5
SQnsi s, Typad (o printed namd o (aGrite/d0 Ao AN 148 1 AODE Abid {NOTE: Asprriaied Agent ugnaiuse radussd when rerwishing ) DATE

M AR YT

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

TiLE MGRM  oetets TIE [CJchange [ Aadition
NAME WALSH, DENNIS R MAME

STREET ADDRESS | 1602 BARBER ROAD STREE T ADDRESS

oiy-ST-0P [HAVANA FL 32333 CITY-SE-2P

e . O peteee TE [J Change [ Addiion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI- P Cy-si-w

IME R - 3 Delese TINE o [ change T Addition
HAME HAME

SHREET AODHLSS B - - P SEREEFADDRESS | . - ST

cY-S1- o o - - orY-st P ' ’

TIMLE O pelets TE O changs  [J Aadition
NAME RAME

SIREET ADDRESS SIREET ADOAESS

CINY- 51-7iP CHY-SI-2iP

HILE [ petele LE [CJchange [ Acdition
HAME ' KAME '

SFREET ADORESS . SIRFET ADDRESS

{ny-sI-ap CITY.S1. 7%

mes O Detee [{]i13 O change [ additlon
NAME ) . HAME

STREET ADORESS STREET ADDRESS

LY. ST+ 2P Y-S 2P

11. | hereby certily that the information suppiied with this filing does not quality tor the exemption slated in Section 119.07(3){i), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal eflect as if made under cath; that | am a managing member or manager of the
limirad liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapler 60B, Fiorida Statutes.

Bfaifos  B5s-559- 7026

Davueme Phonae 4

SIGNATURE:

SIOMATURE ANO TYPED OR PRINTED NAME OF SKINNG MANAGING MEMBER, M. CER, OR AUTHORIZED REFRESENTATIVE




