FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT:# 05000023628 05-09-2007 90035 027 ***150.00
1. Entity Name
DENT & JOHNSON, CHARTERED
Principal Place of Business Mailing Address
3415 MAGIC QAK LN 3415 MAGIC DAK LN
SARASOTA, FL 34232 SARASOTA, FL 34232
04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AppiedFor
) 76-0792545 Mot Applicable
e, 5. Certificate of Status Desired 0 gei'ggqlﬁg:;“o"m

8. Name and Address of Current Registerad Agent

5415 IAGIC OAK LN DO NOT WRITE
SARASOTA, FL 34232 . IN THIS SPACE

8. The above named entity submils 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

Signature, yped of printed name of regisiered agent and lithe it applicabie. {NOTE: Registered Agent signalure requirad whan reinstating} GATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DENT, JOHN C JR

STREETADDRESS | 3415 MAGIC QAK LN
CITy-S7-2IP SARASOTA, FL 34232

TITLE MGRM

NAME JOHNSON, SHERRI L
STREET ADDRESS | 3415 MAGIC OAK LN
CITY-S1- 2P SARASOQTA, FL 34232

TITLE
NAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CIY-ST-2P /]

11. | hereby certify that the information with this 1ilﬁg doegsMot gualily for e gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iru accurate and that mysignafure ghall have {ie game legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabifity company e receiver or trustee em redfto gxpoye this rt s required by Chapter 608, Florida Statutes.

oy 7/07

Daytime Phone #

SIGNATURE: o . /
SIGNATURE AND TYREQ.0R BRINFECTAME OF "’G"'f MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

/




