FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

DOCUMENT # L05000114880

1. Entity Name
DENTON COACHES, LLC

“ANNUAL REPORT Secretary of State

03-27-2006 20050 005 ****55.00

Principal Place of Businass Mailing Address
12661 NEW BRITTANY BLVD. 1266 NEW BRITTANY BLVD.
FORT MYERS, FL 33507 FORT MYERS, FL 33907
Suite, Apt. #, elC. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
20-3823556 Not Applicable
Zip Country Zip Country - i $5_00 Additionat
8, Centificate of Status Desired X Fee Requirod
8. Name and Addross of Curment Registered Agent 7. Name and Address of New Registerad Agent
Nama
CODY, LADONNA J
12661 NEW BRITTANY BLVD. Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33907
City FL ’ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signeture. typed or printed name of regestered agent and e if applicable. (NOTE: Ragizisred Agend sigrahss isquined whert reingtating) DATE
Fillng Fee is $50.00 Make check payable to
Dueo May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Detete TE [ Change [T Addition
RAME BERKELEY PENNINGTON ASSOCIATES, INC NAME
STREET ADORESS | 12661 NEW BRITTANY BLVD. STREET ADDRESS
ory-st-zp | *.| FORT MYERS, FL 33907 CITY-ST-21P
e MGRM . _ ] Dalet TE [ Change [ Addition
N Scuiéhem Tragel Enterprises, Inc. | we
1250 Vesper Drive
STREET ADDRESS STREET ADDRESS
avoe | FOrt Myers, FL 33901 g
TME ] pelets TITLE (3 changs [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-ST1-2P
TITLE [ pelete g [ cCrange [ Addition
NAME NAME
STREET ADTRESS STREET ADOHESS
Y -ST-29 CifY-S1-21P
TME [ petete TALE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
e (] Detete TE [ change [ Addition
NAME KAME N
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP - CITY-S1-2IP
11. | hereby cerlify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am a managing member or manager of the
limitad liability comparty or the aceiver ar trust It exacuta this report as required by Chapter 608, Florida Statutes.
F 0 ?‘. [ 1* R o) - . /
SIGNATURE: 9ok A39-737~4/
BIGNATURE AND W oF MEMBER, OR ALf REPREBENTATIVE Dete Daytime Phone #

P



