2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. . |
DOCUMENT # L05000086889 Mar 05, 2007 08:00 AMJ
1. Entity Namo Secretary of State
DENISE BENNETT, EA. LLC
Principal FPlace of Busingss Mailing Address
870 BALD EAGLE DRIVE PO BOX 1820
#B-2 MARCO ISLAND FI. 34146
MARCO ISLAND FL 34145 us
uUs
2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc Suito, Apl. #, ole. 15t MOORE CR2EDB3 (10/06)
City & Stato City & State 4, FEI Numbor Appliod For
NO-T APPLICABLE Nol Apphcablo
Zip Country Zip Counlry 5. Cerlificale of Slalus Desirod | $5'00 Additional
. Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

BENNETT, DENISE A

700 LA PENINSULA BLVD. Stroet Addross (P.O. Box Number is Nol Acceptable)

#204
NAPLES FL 34113

City FL Zip Code

8. The above named onlily submils this statoment for the purpese of changing 1s regisierad office or registored agent. or both, in iha Slata of Florida. | am familiar with, and accept
tha obligations of rogistered agent. ’

SIGNATURE -
Signature, lyped or panted namna of regisiared agenl and ile | appieable, {NOTE: Ragisterad Agant signature required whan nrnsiatng) DATE
FILE NOWI!!I FEE IS $50.00
Make Check Payable to Fiorlda Department of State
' Due By May 1, 2007 '
- MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
. MGRM [ Oclete T [l Change [ Aadition
NAME BENNETT, DENISE A NAML
SIRFETADDRESS | 700 LA PENINSULA BLVD. #204 STRETTADDRESS
CirY- 8- 7Ip NAPLES FL 34113 Cly-si-2zie UDD{]DEEEEBEE I
e O Detete TH13 L T TV FOU D ka0 3 acaiion
HAME RAME
SIRLLT ADDRE 85 SIREE| ADDRESS
CITY-ST-21P CITY-57-2IP
Hir [ pelole HIE [J Change [ Additicn
AN NAML
STREET ADDRESS STREET ADDRTSS
CIlY-sl-2ip CIY-S1-7iP
nmr [ pelcte . O change [ Adaition
NAMI. NAME
STRTET ADDRESS SIRLET ADDRESS
GATY -S1- 2P CITY-ST-2P
e O Delete e O change [ Addnion
NAME NAML
STREET ADDRFSS STREET ADDRISS
Iy -ST-71P CUY-8{-2IP
mnr 1 Delete mic Clchange [ Additon
NAME NAME
STRICT ADDRI'SS . STREE| ADDRESS
GiTY-SI-21P CIY-S1-71P

11. | horeby cerlify that the information supplied with this filing does nol gualfy for the exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report is rue and accurale and that my signaturo shall have the same legal effect as if mado undor oath; that | am a managing member or manager of the
limited liability company or the rocoiver or trustee empowered (o exoculo this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; f@&/m ‘ M [0 239-39%-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RFPRESENTATIVE Oale Dayrméa Phone ¥




