2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000004916 Feb 02, 2005 08:00 AM
1. Enfity Name Secretary of State
DENSONCO, LC. .. ___. el ——
Principal Place of Business " Waiing Address o :
401 PAPAYA STREET . P, 0. BOX 157
GOODLAND FL 34140 GOODLAND FL 34140
o R B |11 TRV
Suite, Apt. #, etc. T Suite, Apt. #, etc T 15t MOORE CR2E083 (10/04) -
City & State City & State 4. FEI Number Applied For
31-1660213 ‘ ,—mag.
ap Country Zip Cauntry 5. Ceriificate of Status Desired | gi g‘g ('f‘hid:"’“al
6. Name and Address of Current Registered Agent o T Name and Address of New Registered Agent
e - m—— - Name = - TR T i
EOA.:"’;E;’E'YMI%¥EEE$ Street Address {P.0, Box Number is Not Acceptable} - T
GOODLAND FL 34140 : —= -
City - FLiEp Code

8. The above named entity submuts this statemerit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am familiar with, and accepr
the obligations of registered agant,

SIGNATURE S -
Sgnalute, lyned o7 prneed nama o registered agent and ik i applieahble - {NQTE Ragls“tered Agentsgna:ue reqn-retfwhen IBIf\slallfu)
FILE NOW!! FEE (S §50.00 . 0n o
Make Check Payable to Florida Department of State’ | T2/ g;‘m%-%&ii%-{]}? 50,00
Dire By May 1, 2005
9, " MANAGING MEMBEERS /MANAGERS ) 10, ADDITIONS /CHANGES s
TmLE MGR O Delete nriF (3 Change (] Adaiti
NAME BALANTE, DENNIS C NAME
SIREET ADDRESS | 10555 PROUTY HD. SIRFET AOORESS
Cy-51-2F CONCORD QH 44077 CITY- S1-21p
TILE MGR ) T O e N ) [T change [ Addt
MAME BALANTE, TRACY S ’ HAME
SIREFEADGRESS | 10555 PROUTY RD. SIRFFT ADDAESS
CITY-ST- i CONCORD OH 44077 GLY-SI-21P
RItE MGR ) [ Delels e | [J Changs L] A
NAME | BALANTE, DENNIS S . N
SIBFET ADORESS | 408585 PROUTY RD. T ' " SIFRFFTADCRESY T - -
any-S-F - |CONGORD QH 44077 Ly ST-2
e [ Delels e - [l Change - [] A
NAMIE NakAF
SIRELT ADDRESS SIRFFT ADDRESS
CIFY-3T-2IP CITy-§1- 219
e =T T R T [T Change L Audith
NANE NAE
SIREET ADDRESS SIREET ADCRESS
CITY-ST.21p CIY-S1- 2P -
i: - L1 Detete Ting Ol Change [ s
NAME NAIE
STRFET ADORFSS LTHEET ADDRESS, s
CHy-SI-JIP cuy-3i- 2k

{ hereby cenﬂ% that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes 1 further certify that the information
Indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membor or manager aof the
limited liability company ar the receiv or rustee empowerad to execute this repor as required by Chapter 608, Florida Statuies

SIGNATURE: | 'QM,( %ﬂ-[aﬂi;(ﬂz //52‘?/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Dayiime Phone #




