-

e "~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # M05000006333

1. Entity Name

DENHOLTZ HOLDINGS LLC

Secretary of State

(02-25-2008 90138 010 ***138.75

Principal Ptace of Business

1600 ST. GEORGES AVE.
RAHWAY, NI 07065

Mziling Address

1600 ST. GEORGES AVE.

RAHWAY, NJ 07065

6001Us17

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR AP MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

01032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3764984 Not Applicable
- 7
Zip Country b Country 5. Certificate of Status Desired O $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or primed name of regrsterad agent and litle it applicabie.

{NOTE: Aegstored Agent signature required when reinsiating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable io
Flarida Department of State

LY
9. \ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE elete TME O change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-4P CITY-ST-2IP
TITLE P [ pelete g O change [ Addition
NAME DENMOLTZ, STEVEN NAME
STREET AQDRESS | 1600 ST GEORGE AVE STREET ADDRESS
CY-$T-2P RAHWAY, NJ 07065 CITY-ST-2P
TITLE [ Delete TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE [ Delete TILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TILE 7 pelete TILE O Ctange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF

indicated on this report is true and accurate end that my signature shall h
limited liability company or the receivgy’or trustee emppwered to ex

11. thereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is repont as required by Chapter 608, Florida Statutes.

S em\eﬂ}\é

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Q—[\(O&’

. OR AUTHORIZED REPRESENTATIVE Dayume Prone #




