2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000076017 Feb 01,2007 08:00 AM
t- Entlytame Secretary of State
MARIE P DENSON, LLC
Principal Place of Businoss Maiting Addross
5555 IDEAL HOLDING ROAD 5555 IDEAL HOLDING RQAD
AR LRE MG R
2. Prnncipal Placeo of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt #, olc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/08)
Cily & Slate Cily & Slatc 4, FEi Numbaor Applied For
NO-T APPLICABLE Nol Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O ?i.gglﬁfélional
6. Name and Addrass ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
EF,ES%SI%EA?_A?’%ES;NG ROAD Sireel Address (P.O. Box Numbor is Not Accoptable)
FT. PIERCE Fl. 34987
City FL ] Zip Code

8. The above named entity submits this statoment for the purpose of changing ils regislored office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of prnted name of regstared agenl and e f apphcablp [NOTE. Regsiured Agant signalum required when ranstaling) DATE
FALE NOWI!! FEE 1S $50.00 _
Make Chack Payable to Florida Department of State .
' Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mr MGR [3 Delele TE [J Change  [J Adalion
NAME DENSON, MARIEP NAE OD00aE15651
SIREES ADDAESS | 5555 IDEAL HOLDING ROAD STREET ADORESS O2/0BA37-20080-016 50,00
ey-st-2P | FT. PIERCE FL 34987 Cny-s1-21
MHE 7 Delele 118 [ change [ Addition
NAME NAME
STRIET ADDRESS STRIET ADDRESS
CIIY-51-7iF CITY-ST-71°
Tmr O Delete i3 {1 change ] Addition
NAME NAME
SIREET ADDRESS SIALET ADDRESS T
CIY-ST-2IP CITY-SI-21P
TINE [ pelete ity [] Change [T Addilron
NAMT, NAME.
STREFT ADDRESS STREET ADDRFSS
cify-s1- 4P CHY-S1-7IP
TR [ etete T - O cnange [ Addilion
NAME NAMF
STREET ADDRI SS SIRELT ADDRLSS
CITY-S1-2IP CIfy-51-71F
e 73 Deteln T [J Change  [_] Addition
NAME NAME
STREELY ADDRESS STRELT ADDRI S5
CITY-SI-2IP CITY-ST-7IP

1. | horeby certify that the information supplied with this filing does nol qualify for the oxemplions contained in Section 118, Florida Statules | lurther gerlify that the informaticn
indicaled on this report is true and accurate and thal my signalure shait have tha same legal eflect as if made under oath; thal | am a managing member or managor of tha
limitod lability company or the receiver or Irusiee empowered o exccule this roport as reguired by Chapler 608, Flonda Statules.

SIGNATURE: W\ ;—E\ Y3RD ,/ o7 V-Tob-5100

BIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE t Dzie Dayime Phona 4




