File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERKF
ANNUAL REPORT

“ 1 999 B ‘
99 LPR 30 P 3 18
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE ek |t i
T hmo and Malling Address DOCUMENT # 198000003193 T“l | hliug“u [ [ | ‘”q[“{

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris T 7

Secretary of State FILED

DIVISION Of CORPORATIONS

DEN-DI L.L.C 1a. Principal Place of Business Address
r
4439 WINDERLAKES DRIVE 4439 WINDERLAKES DRIVE
CRIANRPO—PFE-IZ2H35 ORLANDO FL 32835
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Y20 W. 2.nnehabs Ave |8 67 Mar NVah /ar Plece| 127111 998 FL
Suite, Apt_ #, elc. Suite, Apt. #, etc.

4 FEINumber
Applled For

City & State City & State . D
Not Applicable
on'7 lc/ / [ e
cé’» a ermeh }L F/ ioewee e eme ] 6. Date of Last Aepon 6. Certiicate of Status Desired
Zip Country Zip (_ ountry
2y 24 25 sy7)  |Tusw C | O ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otice
Name

REIS, DENNIS
MAR NAN MAR PLACE "Streel Address (P.0. Box Number is Not Acceptable)
CT.ERMONT FL 34711

[ Suite, Apl. #,elc B CooT T T

e E— .. - ] 5 Gode

FL

8. Pursuant to the provisions of Seclions 608.416 and 508 .508, Florida Statutes, the above-named imited habilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmaltive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ L e L DIATE

(ROgustcreal Boenl A cep g Appo - Freole ATTTE Feparvien b fge et g ol e e pate -l abe s fiee 1o
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| REIS, DENNIS 561 MAR NAN MAR PLACE CLERMONT FL
MGRM| REIS, DIANE M 561 MAR NAN MAR PLACE CLERMONT FL

_‘l._nﬂrr?——ﬂl'-l
£ 3 5 N

T

L f]o\
| &

11. 1do hereby cerity thatthe infarmation supplied with this filing does not qualify tor the exemption statedin Sechon 119 07(3) (i}, Florida Statutes. | further certily that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under path, that | am a managing member or manager of the
limited liability company or the receiver or trustec empowered to execute this repor as required by Chapter 608, F lorida Stalutes, and that my name appears in Block 10, or on an
atachment with an address [/6 .. 5-5—‘,_, ‘.’j’& Its

SIGNATURE: ﬂﬁu“,/ o g2 59 Far 507

I Y Lt I L L T TR R e R TR S N X1 RO TR TY R SRS o o it ¥

INHSEID R (12-98)



