FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 09. 2007 08:00 A

ANNUAL REPGRT ™

Secretary of State

DOCUMENT # L04000055969

1. Entity Nama

DENNIS GLIVER, LLC

Principal Place of Business Mailing Address

358 LITTLE CANAL DR. 358 LITTLE CANAL DR.

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
03302007 Na Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPACE ' 4, FEI Number Apphed For
16-1688236 Net Agplicable

5. Certificate of Status Deswad | ?5’3‘ ggq lﬁ?:éﬁonal

€. Nama and Address of Current Registered Agent

012 5 PALM BVD DO NOT WRITE
NICLVILLE, FL 32578 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agenl, or bath, in the State of Flarda. | am familiar with, and accept
the cbligauons of registered agent.

SIGNATURE

Signature. typad or pinted name of regusiered agen! and iitle il apphoabhe, {NOTE: Ragisterad Agent signatura requirod when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME OLIVER, DENNIS
STREET ADDRESS | 358 LITTLE CANAL DR,

CITY-ST-2IP SANTA ROSA BEACH, FL 32459 ’ If
TILE : 4./ 1
NAME )
STREET ADDRESS
cmy-S1-2P

THTLE
NAME

am.sae DO NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-7IP

TILE IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

SIREET ADDRESS
CIry-§7-21IP

11. | hareby csrtifg that the information suppliad with this filing does not qualify for tha exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have tha same legal eflect as if made under oath: that | am a managing member or manager of the
limited liabikty company or the receiver or trusiee empowerad 10 execule this repont as required by Chapler 608, Florida Statutes.

SIGNATURE: pwning 51 O 4510} (85’)7535/ -032(p

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylama Phone #




