FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L050001 07474 04-17-2006 90051 QQ9 ****50.00
1. Entity Name
DENAVARRA PROPERTIES, LLC
Principal Place of Business Mailing Address z U U ;j l 3 q 2
224 PASADENA AVENUE SOUTH 224 PASADENA AVENUE SOUTH
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
T v MR AR
Sufta, Apt. &, etc. Suite, Apt. #, etc. 04012006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEi Number Applied For
20-37 (43138 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ gi-ggq‘ﬁ:‘:;”""“‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

DENAVARRA, ANTHONY

224 PASADENA AVENUE SOUTH Steet Address (P.O. Box Numbaer is Not Acceptable)

SAINT PETERSBURG, FL 33707

City FL | Zip Code
§. The above named enlity submits this glatement for the purposa of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe ageﬁ
SIGNATURE OW  Astimes T DeMyvarra. Don Y / A {2
Signalure, lyped o pf}d name of ragisiered agent and tibe if applicable. yﬁTE Registersd Agent signature faguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
D y May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete 1MMLE [ Change [ Addition
NAME DENAVARRA, ANTHONY NAME
STREET ADORESS | 224 PASADENA AVENUE SOUTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33707 CITY-ST- 2P
TLE MGRM O delete TITLE [ change [ Addition
NAME DENAVARRA, MARY NAME
STREET ADDRESS | 224 PASADENA AVENUE SOUTH STREET ADDRESS
CIry-gi-2IP SAINT PETERSBURG, FL 33707 ciry-§7-2¢
TILE [ Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CIvy-S1- 2P
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST- 20
TITLE [ cetete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY.§T- 2P
TMLE [ Delete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST.29P

11. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugige empowered to execute this report as raquired by Chapter 608, Florida Statutes.

oo~~~ _ Ayiheny I FpAémm D %/o(p (227) 3474392

D NAME OF SIGNING MANAGING MEMBER, MNAB%)R AUTHORIZED REPRESEN‘I’ATNE Daytime Phone #

SIGNATURE:

SIGNATURE AND




