2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~

DOCUMENT # 106000107838

1. Entity Name

DENMARC LLC

Principal Place of Business Mailing Address
16520 CROWNSBURY WAY #202 80 ALBA DRIVE

FT. MYERS, FL 33908 BRISTOL, CT 06010

FILED
. May 08, 2008 8:00 am
Secretary of State

04-07-2008 90232 043 ***138.75

IS

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Sulte, Apt. #, otc. Sulle, Apt. #, etc.
pt Apt 03252008  Chg-LLC CR2E083 (12/06)
City & Siate City & Siata 4. FE1Number Applied For
29— 139264/ Not Anplabie
g ... Country 2ip Courry L . " 85,00 Additionz
8. Ceriiticate of Status Desired .CI Fo Roquirad
&. Namas and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- - - - - Name - T T/ T/ 7T
MARCOUX, DENNIS i
16520 CROWNSBURY WAY #202 Stresl Address (P.O. Box Number is Nl Acceptable)
FT. MYERS, FL 33908
City FL | Zip Code
8. Tha above named entity submits this stalemnent for tha purpose of changing its rogisterad oflica of registared agent. or both, In the State of Florida. | am temiliar with, and accept
the obligations of regiztered egent. .
SIGMATURE
- ., IR O O NS N Tl O rQekide b Agaik i) Lk @ AOORCADN. (Wﬁ.muwmlmumma DATE
_FILE NOWNI FEE IS $138.75 " Make check payable (o - < -
After May 1, 2008, Foe will be $538.78 . Florlda Dcpa'nmml of Stata: - ' . -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES —
TMLE MGR [ Detsts TILE [ Change [T Adoition
nae - - | MARCOUX, DENNIS MAME
STREET ADORESS | 16520 CROWNSBURY WAY #202 STREET ADDRESS
cry-§t-2p FT.MYERS, FL 33908 cy-5t. o9
ME " | MGRM O Deketa TILE O Crange [ Adition
NAME MARCOUX, JEANNE . NAME
STREET ADQRESS | 16520 CROWNSBURY WAY #8202 STREET ADDRESS
orr-stoe | FT. MYERS, FL 33008 cr-S1- 30
me O Celese ne - Ocange (7 Aaduion
RAME NAME
STREET AODRESS STREET ADORESS
ory-§1-ap CirY-St-op
me © D oeen i3 O Crange [ agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- TP cy-$i-09
me O Deiets mie O Change [ Addition
WAME HAE
STREET ADDFESS STREET ADDRESS
Tt S1- 7P CITy-ST-2 .
TmE O Dot THELE [ Change [ Addition
NAME. HAME .
STREET ADDFESS SIREET ADDRESS
ciry. ST- v City-§t-0e

11, | hereby certify tha the information suppied with this (iling does ot qualily for the axemptions contalned in Chapter 119, Fiorida Statutes. | turther centify that the Information
indicated on this raport is true #n0 accurate arxd that my signature shalt have the sama legal etfect as il made under gath; that | am a managing member or managsr of the
limited liability comparty or the recaiver of trustog empowered 10 executs this reporl as required by Chapter 508, Fiorida Statutes.

239
D) rranie ))1 Deprt a-ﬁg.,Q g SPo-o
SIGNATUnBuEYJnimmmmmeumzn.ﬁnmeu.oummnmmnrm U om 3'0?0 £ D-Z-Ml 14 Le




