2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 31, 2008 08:00 AN
DOCUMENT # L04000066508 sy Secretary of State

1. Entity Name
DENSAN PARTNERS LLC

Prine u:fal Place of Business Mailing Address
10805 SOUTH EAST HIGHWAY 25 10805 SOUTH EAST HIGHWAY €25
BELLEVIEW, FL 34420 1S BELLEVIEW, FL 34420 US

A0 el

01192008 No Chg-LLC CR2EQ83 (12/07)
4, FE! Number Applied For
20-1654443 Not Applicable

5. Certificate of Status Desired O ?g-ggﬁf:;"onar

6. Name and Address of Current Registered Agent

FERGUSON, DENNIS
10805 SOUTH EAST HIGHWAY C25
BELLEVUE, FL 34420

8. The ebove named enity submits this statement for the purpose of changing its registered offlce or registered agent or both in the Slale of Florida. | am tammar with. and accept
he gbiigations of registered agent,

SIGNATURE

Sigrature. typed or printad nams ol registerao ageant and title if apphcadie. (NOTE: Regisared Agent Signalure requirad when rinsiatng) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will ho $538.75

8. MANAGING MEMBERS/MANAGERS ‘_‘=‘h,,;a. g ,.Mr'. {
TLE MGRM iy Z,! i
NAME FERGUSON, DENNIS
STREET ADDRESS | 10805 SOUTH EAST HIGHWAY C25
CITY-ST-21P BELLVIEW, FL 34420 K : R . )

e I wunnnmu:anm:.m g

NAME B D IiJfl'lkfll'Q l-enl‘n-.l’ 5311 13._,‘75
STREET ADDRESS ' ( o
Cny-81.7I

TITLE

NAME

STREET ADDRESS
Cify-81.21F

Te

NAME

STREET ADDRESS
Csv-S1-zip

TILE

NAME

STREET ADDRESS
CITY-57-21P

e
HAME .
STREET ADDRESS
CTY-ST- 20

11, { heraby certily that the information supplied with tris filing does not qualify far the exemplions cortained in Cnaprer 118, Florida Stalutes. | further certify that the information
indicated on this report is true and ii !f e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ability company or the res trustee empowered 10 execute this report as required by Chapter 608, Fiorida Shalutes.

SIGNATURE: X _£7¢ sy rie? %ﬁ’/‘—“— x //%/08’ (5/4)805-4525

4
SIGNATURE AND %ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




