2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02,2004 8:00 am
Secretary of State

DOCUMENT # L99000004916

1. Entity Name

DENSON CO., L. c.

08-02-2004 90114 005 ***%50.00

Principal Place of Businass

401 PAPAYA STREET
GOODLAND, FL 34140

Mailing Address
P. 0. BOX 157

GOODLAND, FL 34140

2, Principal Place of Business 3. Mailing Address

UG R T

Suite, Apt. #, etc. Suite, Apt, #, etc.

BALANTE, MICHELLE
401 PAPAYA STREET
GOODLAND, FL 34140

07212004 Chg-LLC CR2E083 (10/03)
u
City & State ’ City & State 4. FEI Number Appliad For
31-1660213 Not Applicable

Zip Country Zip Country . ) $5.00 Additionat

B * iz [ o e e b e i e 5._CE__|'Hf_IC_@.[§ gf_Sjaiqs__Dqsxygq D"'""FBB Fleqmred = = ow o] -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City .

FL ‘ Z|pCoda o . ;

AL N o

_'8..The above named ¢
i+ vtheobligations of r

MESEL SAREED |

rpose oi ch figing its reg:stered office or reglslared agent;or both;in the Srate of Flonda -1-am familiar wnth and accept

e /5’5/ a

Hebos

i11.-d hereby cerllfy that the informations supplled with this flllng does not quallfy for the exemptlon slated in Sectlcn 119 Q7(3)i), Florida Statutes. |'furifier cerufy that the'information
: indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that i am a managing member or manager of the
: limited tiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MCH10Y éz&ﬂﬂ/ /L/ M/// [54/4/7/% 7/ // Xf—é%?—%y

,SIGNATURE!
H Sugnaxuyﬁ typed of printed name of registered agent and 1ive |l appl:cab\a (NOTE‘ Registered Agent signature required when reinstating) DATE r‘l 4 1 gt
T E 1_“‘___ _ I e e — = =
i euae vtk Flling Fee'is $50.00 Sl ey Maka check payable to
|| eaegry Dua by September 8, 2004 s € Florida Department of State
TR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
THLE MGR O pelete TLE O Ctangs [ Acdition
NAME BALANTE, DENNIS C NAME
STREET ADDRESS | 10555 PROUTY RD. STREET ADDRESS
CIry-§1-2P CONCORD, OH 44077 CITY-$T-2IP ] )
TITLE MGR | [ pelete TITLE [ Ghange [ Addition
NAME BALANTE, TRACY S NAME
STREET ADDRESS | 10555 PROUTY RD. STREET ADDRESS
CY-s7-7P - § CONCORD, OH 44077 cuy-81-2p ) _
TnE MGR ) O Dalete T [l change [ Acdition
HAME BALANTE, DENNIS S HAME
STREET ADDRESS | 10555 PROUTY RD. STREET ADDRESS
CiTY-ST-2IP CONCORD, OH 44077 CITY-ST-2P
THE i ] Delete TmE O change  [] Acdition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P ; CITY-ST-2P oo
mE L e [ pelete THLE J iemm - -[Z)Change  [Z] Addilion-
NAME ' a N NAME , o :
. STREET ADDRESS : STREET ADDRESS ' AT e ;
: Ay i SR YT 18 e !
v omy-sT-zip X[ CITY-3T-2IP i EIHT CR R e i
: i !
E 11— — e _w—EI Delete - TME e sy ! - =~~~} Changs ™[] Additon” |
ot i';.,‘gn; BEET RS b S LAY * e E RITE R Tl - LAt P i
PMME g |5 - S R R ,
} STREET ADDRESS L STREET ADDRESS !
& CITY-ST= 2P S Rl '-"' BN ;@':‘". CIT\" ST Z‘P - - 4 e ~ i [ U L S e A2 3] !i

SIGMAI’URE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBEHN, MANAGER, OR 'AUTHORIZED REPRESENTATIVE

e

Daytime Phone #




