FILED

2005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000090492

1. Entity Name

THE LAW OFFICES OF KEVIN D. DENNIS, LLC

ecretary of State

04-04-2005 90426 036 ****50.00

- Principal Place ol Business Matling Address )
842 MERIDIAN AVE STE 2-A 842 MERIDIAN AVE STE 2-A ' : N -
MIAME BEACH, FL 33139 . MIAMI BEACH, FL 33139
| :
2. Principal Place of Business 3. Mailing Acdress ll Hh
o5 Beickeh Ray Deive, |
%szu;l:—apt 35\8’ Suite, Apl. #, elc. 03302005 Chg-LLC CR2E083 (10/03)
- i
City & Stme , City & State 4. FEI Number Applied For
M\Gn’“ FlLor !(f(L 1ot Applicable
2 34_?5 1 LC)w ngt.!y H Zip Country 8. Certificate of Status Desired O 2959 g?q!ﬁnr:dmm
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglatared Agent
Name . N
DENNIS, KEVIN D e g\ D Dennt >
842 MERIDIAN AVE STE 2-A SuaelA ress (P.O. Box Number Not Acceptable) I
MIAMI BEACH, FL 33139 SE™ R RN Yy Do

Sc)\‘r(, DO

Phann, FL %573

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

s;ewamaeﬂau WD De M S ~ 2/31 /OS
Sgnanre, tybed dr prveed Narme of regrtiared agent end e ¢ Apnkcabie. (NOTE: Regeaered Agert RFENre reqrax] when renstaingl v nt,fE

Filing Fee Ia $50.00 - Make check payableto ~

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS | CHANGES
TME MGR 2 petete TME Ochange [ Addition
NAME DENNIS, KEVIN D. HAME
STREET ADDRESS | 842 MERIDIAN AVE STE 2-A STREET ADORESS
CITY-ST-ZP MLAMI BEACH, FL 33138 CITY-ST-2P
TME [ petere THLE -[OChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
oy-S7-2P CiTY-5T-2P
TME ’ 7 Delete TLE [OcChange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
GiTY-ST-2P CITY-ST-ZP
TME - [ Detete TME [ change [ Addition
NAME NAME
STAEET ADORESS - . - S e - STREET ADOAESS .
CiTY-ST-ZP CTY-ST-2R
e 7 Cetate LE crange [T Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [ Detete TRE [ Change  [7] Addttion
NAME RAME
STREET ADDRESS STREET ABDRESS
CiTY-51-2P CY-St-2P

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or Trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTyRE S Zoc D e S4[OS zes 755




