FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000051899 3 05-01-2007 90338 006 ****50.00
1. Entity Name
DENTON QAKS, LLC
Principal Place of Business Mailing Address . ) 3 7
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY PCINT DRIVE ) G““ Q? 87 1
SUITE 1050 SUITE 1050 .
TAMPA, FL 33607 TAMPA, FL 33607
RS PO S W MG KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. BA2E2007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-1356264 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [ Eese ggqm“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755 .
City FL | Zip Code

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pinted name ol regislersd agan and tlle it appkcabie {NOTE: Rogistared Agent signalre required when rsnstabng) DATE

Filing Foe is $50.00 -
Due by May 1, 2007

[y

9. MANAGING MEMBERS /MANAGERS T T ADOITIONS JCHANGES

TITLE MGRM 7 Delete TITLE [ Change  [] Aadition
NAME THE RYAN GROUP, LLC MAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE STREEY ADDRESS

CiTY-ST-2P TAMPA, FL 33607 CITY-ST-2P

TITLE O Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE [ pelete TITLE (] Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-S1-ZP CITY-ST-2P

iME O Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST1-2P CTY-§1-2%

TITLE O Delete TITLE [ cChange (O Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2P

TISLE : [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-S1-2P CTY-ST-2P

11. | hereby certify that,ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosration
indicated on this repont is trug 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 Hability company or the raceiver or lrustee empowered t is repod as required by Chapter 608, Florida Statutes.

SIGNATURE: \\ Q\zéd‘ A3 -2 FOAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




