2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000076017 Jan 31, 2008 08:00 AN
1. Entily Nang . »
h Secretary of State
MARIE P DENSON, LLC
N iy
\\’1;’@;’.21_‘,*3"3”
Prneipal Prace of Busness Maihay Address
5555 IDEAL HOLDING ROAD 5555 IDEAL HOLDING ROAD
T T ”ll“lil Iu ||m MH |||H ||m ||m ||m ‘Il]l |”H |Im Hl” ’Ilm w ‘m
2. Pinopa Piace of Busmess - Mo P.O. Bux # 3. Mahrg Address
3 - -~ Sy 1 ~ .
Sufte, Apt. . elc. Sure, Apt # els 1gt MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numoer Appked For
NO-T APPLICABLE Nor Anpicatie
e Country bl Courary . . $5.00 Acdwanal
. Cerlificafe o e -
§, Certi‘cate of Staius Desirad O Foe Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DENSON, MARIE P
Street Agdress (P.O. Box Number »» Not Acceniap'a
5555 IDEAL HOLDING ROAD s - Ne )
FT. PIERCE FL 34987
City FL Zp Cede
8. The above named entity subits tnis staternent for the purpose ~f changing its registeren office or registered agent or polh. in tre Brate of Flonda  am famibiar with, and accept
the obigations of registerad ageint
SIGMNATURE
T atuln bt Draedd ame o (g Sreraa agart el e |y 14 INOTE: R LATE
‘. FILE NOW! FEE IS $1 38, ?5
fter‘May . Fes
Mak Check Payabie to Florlda Depar!ment of Staie_
9. MANAGING MEMBERS / MANAGEF&S 10. ADDITIONS / CHANGES
TIE MGR [2) Detere THiE [Ochange [ Adaiticn
HAME DENSON, MARIE P NAMF
STPEET ADDRFSS | BEBS |IDEAL HOLDING ROAD STREET ADGRESS
CITY-§T- 2P FT. PIERCE FL 34987 CY-E1-2P
T 1 Dalete TiTiE [ change ] Adadicn
HALE NAKE
STREET AONRESS SIREET ALDFESS
CITY- §T-2IF DIY-57-2p
L O3 Deteee ity . [OcCtange O3 Adduen
N NAME g
TR ADDESS | T T T T T T T T T T T T T e A [T T 7 T 004 135,71
CHY-SI- 2P CIFY-37-2P
HIL L3 Datete Ting [O] Change  [J Asdition
WAL NAME
SIRLET ADDALSS STHELT LDDFESS
eIne-31- 21 CIrY- 57- £
TTLE [ Detete Mg [ Change [ Aauitien
HAKL NAME
SIRFET ADUHESS ’ STHELT &BOFESS
CITy-ST-2 CIFY-57- 2
LTE ™ Dakee TITLE [ Change  [] Addition
A NAME
STREET ADDRESS STREET £DDRESS
CITy-£T-2P CITY-8T-2i
1. Hhersby certdy that the mformation suppiied win this fiting does ror aualily for the exsmptions cortained in Seciion 119, Flonada Siawnes. | furlher Cartify at the informauon
ingicatad on this repert is rue and accurate and that my sighalure shall have 1he same legal eflecl as it made under caty that | &in a managing rremier or manager of e
limited liabiiny company ¢ the receiver of irustee empicy scute this report as requirsed by Chapter 808, Florida Slatutes.
LCI R , — Z. _’ (@ %
SIGNATURE: e — N
SIGNATURE AND TYPER OR PRINTED NAMB\OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaghat o Prisae &




