2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

Secretary of State
PSCU MENT # L06000058098 01-11-2007 90133 039 ****50.00
. ity Name
DENNIS B. LLC
Principal Ptace of Business Mailing Address
1037 N. HALIFAX DRIVE P.0. BOX 231
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175
TS PO S [T UEMR AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
5lp -859 2402 Not Applicable
Zip Cauntry Zlp Country - ) $5.00 Additional
5. Certificata of Status Desired | Fee Roquired nai
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme
BUCKLEY, DENNIS M

1037 NORTH HALIFAX DRIVE Strest Adcress (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL | Zip Code

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.

SIGNATURE
ure, Typed or printed nama of registered agent and title H apphkcable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Foe Is $50.00 Make check payabte to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
ME MGRM O celete TMLE [ change  [J Addition
NAME BUCKLEY, DENNIS M NAME
STREET ADDRESS | 1037 N. HALIFAX DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-2IP
TmE O oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2ZP CITY-ST-ZP
Tme ] Detete TLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-57-7IP CITy-5T-2P
TLE [ elete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITy-$1-aP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T- 3P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁeﬂ'r P/ xﬁ/&% 2/ 507 BEp#H -Fb50

NATURE AND TYPED OR PRINTED NAME OF MIGMING MANAGING -57%& MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #

4




