2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18, 2008 8:00 am

Secretary of State
DOCUMENT # L06000058098 ry
1. Entity Name 01-18-2008 90019 022 ***138.75
DENNIS B. LLC
Principal Place of Business Mailing Adcress
1037 N. HALIFAX DRIVE P.0. BOX 231 bhog 2405
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175 : :
B A A G0 AR W RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
56-2592202 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?gggqm‘ml
€. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
BUCKLEY, DENNIS M

1037 NORTH HALIFAX DRIVE Street Address {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
Signature, typed o printed name of regisiered ageni and tite # apphcable. ({NOTE: Aogisierad Agent signaturs required when renzsating) DATE

FILE NOW!!! FEE IS $138.75 | Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete TMLE [ Change [ Addition
NAME BUCKLEY, DENNIS M : NAME
STREET ADDRESS | 1037 N. HALIFAX DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-7IP
TTLE MGRM [ Deiete TLE O Change [ Addition
NAME BUCKLEY, LOIS A. NAME
STREET ADDRESS j. HALIFAX DR STREET ADDRESS
ery-s1-Ip &ﬂﬁgNB Beac% ’ %{l . §¥E7 B Ty -ST-2IP
TILE O Delete TIMLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZP CIFY-ST-2IP
TILE ] Defele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE O pelete TTLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2ZP CITY-ST-ZP

11. |-heraby 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
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 fiability company or the recgffer or trustee empowered to execute tpis report as required oy Chapter 6QB, Florida Stalutes.

ol-15-Jw 8 28h-4H-36%0

Dayume Phone #

SIGNATURE:

GER, OR AUTHORIZED REPRESENTATIVE




