2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000021337

1. Entity Name
DENRON ENTERPRISES, LLC

Principat Place of Business

7836 HALEN COURT

Mailing Address
7836 HALEN COURT

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90202 002 ****50.00

TRINATY, FL 34655  US TRIMITY, FL 34655  US 6002969 g
S R S [T G . S

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CROE083 (12/06)

City & State City & State 4, FEI Number Applied For

‘-QO" 43q 7q gaJ Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired [ g:ggqmm“‘
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA
3444 EAST LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
PALM HARBOR, FL _3‘_1685
.“ _ . City FL | Zip Code

8. The above named enﬂb{ subrmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent eignaluta required when ieinstating}

DATE

Signatura, Typed or printac name o registered agent and tite If applicatle.

Filing Fee Is $50.00
Due by May:1; 2007

LA

Make check payable to
Florida Department of State

= . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
C e MGRM *. T O] Delete TME [2Ghange [ Addition
NAME .. | VACCARQ,OENNIS NAME
STREET ADDRESS | 7836 HALEN COURT STREET ADDRESS
ory-s7-20 | TRINITY, FL 34655 oITY-§T- 2P
TLE MGR [ peiete JIMLE [Jchange [ Addition
NAME VACCARQO, SHARON NAME
STREET ADDRESS | 7836 HALEN COURT STREET ADDRESS
CITY-57-21P TRINITY, FL 34655 CITY-ST-2P
TME T peieta e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 elete g ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P LIY-s1-2P
TLE 71 Detete TILE D change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oATY-5T-77
THLE [ Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under path; that } am a managing member or manager of the
eq empowered to execute this report as required by Chapter 608, Florida Statutes.

ingiicated on this report is true and accyra@ ang
limited liability company offe

5/23/07 _757-373- 164

SIGNATURE:

ITURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Draytime Phone #




