2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000051899

1. Entity Name
DENTON OAKS, LLC

Principal Place of Business

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

Mailing Addrass

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90026 023 ****50.00

|||I|\I|1I|I'II.|||IlI!IIIIIIIIIIIIIW A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, eic. 03152005 Chg-LLC CR2E083 (10/03)
.
City & State City & State 4. FE| Number v Applied For
Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired o $5.00 Additional
B Fea Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Regisierad Ageni

Name
STROHAUER, GARY N
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

Street Address {P.0. Box Number is Not Acceptabte)

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 accept
the obligations of registered agent,

SIGNATURE

. [YDOC Of PINIBC NEm D ragusterad agent and tte f appicants, (NOTE: Ragnstarad Agent zignatire required when renswezng) DATE

- Make check payable to
Florida Department of. State .

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITI.ONSI CHANGES

TILE MGRM 3 Delete HTLE [Jchange [ Addition
NAME THE RYAN GROUP, LLC HAME

STREET ADDRESS | 2502 N. ROCKY PQINT DRIVE STREET ADDRESS

CITY-5T- 2P TAMPA, FL. 33607 CITY-ST-21P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-up CiTY-§T-TP

TMLE O Delete TIME [ Change [ Additien
L T =TT T - CoTT - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- $T-2P

TME 3 Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-219 CITY-ST-ZIP

TITLE O oelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

nme 7 oelete TE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature sha'l have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: }\ . 4! I _!05 Bl - -018
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE O Daytme Phone #




