FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000043917
1. Entiy Nl;Jme E 01-25-2008 90068 035 ***143.75
DENSON PROPERTIES, LLC
Prn¢ipal Place of Bus'ness Maiting Address . e
4270 HOLDEN ROAD 4270 HOLDEN ROAD bUUUIIbE
{AKELAND, FL 33811 LAKELAND, FL 3381
i R |
2. Princical Place of Busness - No P.O. Box # 3. Maing Address ! }II !i 1;] i!” ‘ [
Suite, Apt. #, etc. Suite. Aot #. elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State Clly & State A FCiNumoer Of= 0 BF71071 Aool'ed For
ARPHEB-FOR Not Apoican'e
Zio Country & Country 5. Centcate of Staws Desred feseggqmm
8. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent

.- Name
BERGER, TODD
7310 GULF BOULEVARD Street Address (P.O. Box Numoer is Not Acceotas'e}
ST PETE BEACH, FL 33706

Zio Code

& FL

8. The apove named entity sunm:is th's statement tor the purpose of chang'ng 18 registerad off ce or regisiered agent. or ooth, 'nthe State of F'orda. | am tamitar with. and accenl
Ihe obligal'ons of reg'stered agent.

SIGNATURE
Sgaatue. trood e oroaed nATE LG ERed AW VT LG (300 £an e THSIE: Hog siecdd AW 3 G1N0C TQar e wien et ngi CAlS

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $338.73 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /GHANGES
TLE MGR O oeete TIE [OJchange  [JAddToa
KAME DENSON, RALPH F JR NAME
STHEET ADDAESS | 4270 HOLDEN ROAD STAEET ADDAESS
Civ-§1-29 LAKELAND, FL 33811 GTv- 8121
WIE e e [ctange [ Adeton
KAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -s1- 2
e [ pevete TE [Jchange  [JAddTon
NAME RAME
STREET ADDRESS { —— o — - - STREET AUDRESS
CITY-SF-2P oY ST P
TINE [ peete TLE DO Change [ Addton
BAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S3-3P CITY-§1-2P
TIRE O oeee TIRE [Ichange  [JAddten
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY ST I
niLE Thoeee TILE [Jthange ] Aggtion
KAME MAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-29P oY ST o

1. | hereoy certily that the ‘nformat'en suooied with th's fifng does not quaiity tor the exempt'ons contaned 'n Chaoter 119, F'orida Statutes. | turlher certify that the ntommation
‘nd'cated on ths reoort s true and accurate and fhal my signature shall have the same ‘egal eftect as it made under cath: that | am a manag ng memoer or manager of the
frted liapility comoan e receiver O yusidelempowered to exacule this recort as requred oy Chaoter 608, Flor'da Statutes.

% o] 210y (BL3) 709- 100§

OR AUT REP ATIVE Dase Simt e #onc ¥

SIGNATURE: .44




