2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L06000023777

1. Entity Name

Secretary of State

02-11-2008 90139 044 ***138.75

DENSON QOLEANDER LLC

Principal Place of Business

3783 OLEANDER AVE
FORT PIERCE, FL 34962

Mailing Address

5555 IDEAL HOLDING ROAD
FT. PIERCE, FL 34987

60007377

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

o P 01142008 Chg-LLC CRZEDS3 (12/06)
Cily & State City & State 4. FEI Number Applied For

- = - 87-0791895 B Not Applicable
Zip Country Zip Country i - $5.00 Additional

5. Cerificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

BROWN, MARK R

C/O KAYE SCHOLER LLP
777 5. FLAGLER DRIVE, STE. 900, WEST TOWER

Strest Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL. 33401

City Zip Code

FL

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 Florida, | am familiar with, and accept
the obligations of registered agent.

v
SIGNATURE
‘Signatura, typed or printed name of ragistarad agent and tilla it applicatle,

(NCTE: Registered Agent signaturs required when reinsiating) DATE

s

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. - s L L SR RRY
Make check |:uayable"r to > T
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TIMLE MGRM [ Deleie TITLE [ Change  [] Addition
MAME .| DENSON, BRIAN - ' NAME )

STREET ADDRESS | 5555 IDEAL HOLDING ROAD ’ . - STREET ADDRESS

cmy-sT-2f - ] FT. PIERCE, FL. 34987 CITY-ST-2IF

TME O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME [ Detete TILE I Change  [J Additien
MAME - - e . . . NAME . . . . . 7
SWEFTADDRESS | - - .. v ' STREETADDRESS | = .0 e e e e .

CITY-ST-7P CITY-ST-2IP

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cY-S1-2Ip CITY-SI-2IP

TITLE ’ [ Desete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CIFY-ST-7IP

TME O3 Detete TITLE [ Change [ Addition
NAME . NAME

STREET AGDRESS - - —~ B STREET ADDAESS ~ - - o e
CIY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report is true T acclraaand that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coppe hefieceiver or frusTea empowered {o execute this report as required by Chapier 808, Florida Statutes.

2-F 08 I12-YL¥-GI0

Dayume Phona ¥

SIGNATURE: .

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




