2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (2f) .

FILED
May 25, 2006 8:00 am

Secretary of State

04-28-2006 90020 043 ****50.00

DOCUMENT # L05000091912

1. Entity Name

DENISE, LLC

Principal Place of Business Mailing Address

1222 FORRESTER AVE 1222 FQRRESTER AVE
IMMOKALEE FL 34142 IMMOKALEE FL 34142

0 R A

2. Pnncipal Place ol Business 3. Mailing Address

Suitg, Apt, #, eic. Suile, Apl. #, elc.

15t MCORE CRZEDB3 (10/05)
City & State Ciy & Sate 4, FEI Number Applied For |
59-3819482 Not Applicable
Zie County e Country 5. Certilicaie of Status Desired ] Easeggq:::d‘“ml
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Nama
WHITFIELD, MEGAN DENISE -
1222 FORRESTER AVE Slieet Address (P.O. Box Number is Nol Accepiable}
IMMOKALEE FL 34142
City Zip Code

FL

8. The above named entity submits Ihis staiement tor the pur

na ob!igEWisterad ag%
SIGNATUR Hcate / <

se @ changing Its registared office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

Svu,‘npﬁr o nrlriod/c‘md Feprie ot et wed tibe ¢ anpKalee.

INDTE Ruyrrewus AGeic sapiius & ik sl 1405L1100)

?{W:/ (9, 06

v ( 5% ., . FILENOW!II FEE IS850:00 - -
‘Make Cneck Payabls to-Florida Departnient of State.
\ oyt 'ﬁ. L .D-ua B!‘ M@yﬂ’..??ﬂnﬁ:‘. -\ R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tite MGRM 1 Detetz e ClCrange [ Addsion
NAME WHITFIELD, MEGAN DENISE LS
SFREFT ANCRESS |1222 FORRESTER AVE STREET ADORESS
cry-si-f | IMMOKALEE FL 34142 ory-§1-20
s O deteta TIE OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Tiry-ST-2P CIY-51- 0P
e L1 Detete i CYcrange [ Acdition
NANE NaiE b _
STREET ADORESS - STREET ADDRESS
ciry-S1. 2P GITY: §T-21P
ME O petee TE Ocnange [ Asdition
NAME - NAME.
SIREET ADDAESS STRET ADDRESS
CIrY-51-7P CIFY-S1-29
IME O belete e DOcrange [J Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-S1. 7P oiTy-§7- 2P
ime [ pelew TmE O crange [ Addition
NaME NAME
‘STALET ACDRESS SIREET ADDRESS
CiTy-§1-71P CITY-$T-2°

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) turther ceriily that the information
indicated On this repon i true and accurale and that my Signature shall have the same legal etiect as it made under oath: thal | am a managing member of manager of the
1 ps required by Chapter 608, Florida Siatutes.

OF SIGHING MANAGING MEMBER, M

ER, DR AUTHORIIED REPRESENTATIVE

Davinm Pine &

/%»/ /0, 06

limitaq habiity company or the receiver ot lrusteg empowered 10 w
L
BIGNATURE;/_‘%}&A 2&«-& 4
SIGHA E XND JYP PRIMTED M.
v /

7



