- FILED

2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000065060 07-13-2006 90081 011 ****50.00

1. Entity Name

DENCO LLC

Principal Place of Business Mailing Address

4435 ASCOT CIRCLE SOUTH 4435 ASCOT CIRCLE SOUTH

SARASOTA, FL 34235 SARASOTA, FL 34235

e ST T e
Suita. Apt. #. etc. Suite, Apt. #, etc. 07072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

ZO _30 37 7 5 7? Net Apglicable
Zip Country Zp Country 5. Centilicate of Status Desired [ fi-ggqﬁf:d“i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ICARD, MERRILL, ET AL
ATTN: MICHAEL L. FOREMAN Streel Address (P.Q. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASQTA, FL 34237

. Ci Zip Cod
- iy FL | p [:]

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, lyped or printed name of regislered agenl and tille «f applicable. {NOTE: Ragistered Agan signalure required whean rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TINE Mm 7 oelete TITLE O change  [J Addition
we  |DENNIS A KEDZIERSK! e
STREET ADDRESS ‘f‘f as A’SC'O‘I— CIRCLE € STREET ADDRESS
CITY-57-7IP S A’RA’SUW‘(F =L, 34 =2 35 CITY-57- 2P
TITLE ’ O petete TILE O change  [1] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ vetete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP [
TITLE [ Delete WITLE g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TE 3 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is rue and accurate 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 liabitity company or ceiver or rusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > KA. bt

SIGNATURE AND TYPED OR PRINTED NANE OF SIGRING uAnAamqﬁeusER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phane ¥




