ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000094071

1. Entity Name
DEANCO LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

2091 OCEANVIEW DRIVE
TIERRA VERDE, FL. 33715

2091 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90048 025 ****50.00

20040410

MO ER R A

03052005 Chg-LLC CR2E083 (10/03)
City & State City & Stale | Nu r Applied For
gﬁ‘ ‘Ws.l b q ‘ .-] 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?aseg?q ﬁ'b"‘a’
6. Name and Address of Current Registered Agent- ~ — 7. Name and Addross of New Registered Agent —
Name
GAFFNEY, THOMAS F -
2091 OCEANVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE, FL 33715
. City FL ] Zip Code

8. The above named entity submits thi
the obligations of registe.

PR

atement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Yliglos -

SIGNATURE .
+ Signature, typed o prinfed name of ragistersd it lidle it *plicabla. {NOTE: Registered Agent signature required when reingtating)
, -
. | T
Filing Fee Is $50.00 ' Make check paysblete L - -
Due by May 1, 2005 R —— s ——— - -|-+ #=~ - Florida Department of State ™ :
n h ;

9, MANAGING MEMBERS/ MANAGERS 10.- - ADDITIONS CHANGES
e MGR [ pelete TIMLE D change [ Addition
NAME GAFFNEY, THOMAS F NAME
STREET ADDRESS | 2091 OCEANVIEW DRIVE : STREET ADDRESS
cmv-sr-zf | TIERRA VERDE, FL 33715 -~ CTY-ST-2F
e [ perte TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
me O Delete TLE CJchange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3- 2P
TITLE O pelere TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP oY-ST-2P
TITLE O Detete TITLE D change [ Addition
NAME NAME -
STREETADDRESS |~ _ - e STAEET ADDRESS . .
CIrY-57-2F . CITY-ST-2IP o
TTLE , s O pelete TiILE O change O Addition
NAME NAME -
STREET ADDRESS . P - STREET ADDAESS -- seie T o
CRY-ST-2IP T . — GITY-S1-2IP o }

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(). Floridda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
SIGNATURI




