FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084452 01-31-2007 90084 008 ****50.00
1. Entity Name
JAMES DENK ENTERPRISES,LLC
Principal Placa of Business Mailing Address
200 S.BANANA RIVER BLVD. 200 S5.BANANA RIVER BLVD.
11 1101
COCOA BEACH, FL 32931 COCOA BEACH, FL 32911
e e R

Suite, Apt. #, etc. Suite, Apt. #, ste, 01162007 Chg-LLC CR2E083 (12/06)

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

20-1826818 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eese'gga:fcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DENK, BILLIE
200 SOUTH BANANA RIVER BLVD., #1101 Streat Address (P.O. Box Number is Not Acceptabie)
COCOA BEACH, FL 32931
, City FL | Zip Code

8. The above named entity submits this statement tor. the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of regisiered agenl and tide if 2ppilcable {NOTE: Regsiered Agent signature required whan rainstating} DATE

a "

*“Filing Fee is $50.00 Make check payable to

- Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 73 Delete TLE [0 change  {] Addition
NAME DENK, JAMES NAME
STREET ADDRESS | 200 SOUTH BANANA RIVER BOULEVARD #1101 STREET ADDRESS
CITY-sT-28 COCOQA BEACH, FL 32931 CiTY-SI1-2IP
TINLE 1 delale TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-51-2IP
TIMLE [ Delete TE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-7IP
TILE 7 oetete TILE [ cChangs [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TMLE O petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TME [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- $T- 2IP CITY-ST-ZIP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report is {rue and accurate an ture shgil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recei Siee a ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mna . méin. [ ZDDF 221 L% LEsS
SIGNATURE AND TYPE! PRINTEVNAI?’OF SIGHING WBWG MEMBER, MAMNAGER, OHIAU'IHDREZED REPRESENTATIVE Dale Daylime Phone ¢




