2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #£195000010607

SLED

05FEB13 At g:45

1. Entity Namg o O
DENNIS-EHA, LIE_SIJ.L.C.
i ] l = LI.J
= L) 2=t
Principal'g_:a'_ge of Bumessff: g-,j Mailing Address
6850UBRD o —= 685 DUB RD
TALLAHASSEE, FL-893052 % TALLAHASSEE, FL 32305
St
W w5
73t

SECRETARY o
TAf.LAHASSEEﬁ"Eg)}gTSA

2. Principal Ptace of Businesst— 3. Mailing Address

GGG R EREE R

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. 1, le Ap 02132006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number - Applied For
G148 7 ¢ 7y Nol Applicabla

- Z -

Zp Couniry P Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, DENNIS
685 DUB RD
TALLAHASSEE, FL 32305

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, ryped or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES )

TME MGRM THLE . ili
2 ookt Maew|  Michae/ DOnvis 1 chane - O i

NAME CHAMBLISS, DENNIS NAME 2574 p 21

STREET ADDRESS | B85 DUB RD STAEET ADDRESS T / / / € C" t N

orv.st-zp | TALLAHASSEE, FL 32305 / oITY-ST-7P Alldoa bk 32301

TITLE MGRM  Deete TITLE [ Change [ Addition

NAME HEVENER, MATTHEW NAME

STREET ADDRESS | 2056 OSCAR HARVEY RD STACET ADDRESS

Cy-ST-28 TALLAHASSEE, FL 32310 Vs CITy-51-2P

TIHLE MGRM # Delete e O Crange [ Addiion

NAME GLISSON, DAVID NAME

STREET ADDRESS | 7767 ARMSTRONG LN STREEY ADDRESS

eny-s1-2p | GRAND RIDGE, FL. 32442 CITY-ST. 2P

TIFLE O pelete mE [ Chenge [ Addition

HAME *, NAME

STREE WDORESS STREET ADDRESS

CITY-.21-719 City-St-2Ip

TLE [ esete e [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

11. | hereby cerlify Ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 lurther cediy that the information
indicated on his report is rue and accurate and that my signature shall have the same legal effect as if made undar oath, that } am a managing member or manager ol the

limited liability company or thpeceiver or trustee empowered 1o 97@0" as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Lore %/ 2254

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING M.ANKFGINdME'MER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phone ¥




