2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 24, 2008 8:00 am

DOCUMENT # M07000004140

1. Entity Name
DEN-MAT HOLDINGS, LLC

Secretary of State

(03-24-2008 90233 002 ***138.75

Principal Place of Business

2727 SKYWAY DRIVE
SANTA MARIA, CA 93455

Mailing Address

2727 SKYWAY DRIVE
SANTA MARIR, CA 93455

2. Principal Place of Business - No P.C. Box #

3. M%g Agr;s(s [_{Zﬁ

L I

Suiite, Apl. #, efe. Suite, Apl. 4, etc.

03122008 Chg-LLC CR2E083 (12/06)
City & Stale ity & State 4. FEl Number Applied For
g Naria CHA 26-0417877 Not Applicable
Zip Country Zip Country - - $5.00 Additona
9 wa_p 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Streel Address (P.C. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301-2525

City le Coda

FL

| S

8. The above named enmy subml ts this statement for the purpose of changing its registered
the 0b||gat|ons of registered agent.

office or registered agent, or both, H'l the Stata of Florida. | am Iamlllar Wlth and accept .

SIGNA]’UF_%E“ '

Signature, typed or printed name of registarad agent and tile ¢ applicable. - {NOTE: Registered A

gent signature required when reinstating)

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

9. WANAGING WEMBERS TMANAGERS. 10, ADDITIONS / CHANGES

i MGR Delele e m6| Ol Change I Addition
NAME IBSNE, ROBERT L NAME Dea Mo :Cnuts-]-ruds L a

SIREET ABORESS | P.O. BOX 1729 STREET ADDRESS PD 7x 1729 .
omv-ST-ZP | SANTA MARIA, CA 93456 CITY-ST-2P Sackn rresvia (o THESC

L [T petete e mea i/ [ Change ﬂAddilion
NAME NAME [k las Juh

STREET ADDRESS STREETACDRESS | 2 T2 T S :D i)f

£ITY-ST-2IP oTY-S1-2PP Sada NanT Ce g %’4—55‘—

TLE 1 Delete TIE O change [ Addition
L NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21F CITY-51-2P

ME 7 velet TIMLE O changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21p CITy-S1-21p

TRE ] Delete TITLE [ change  [J Addition
NAME NAME

_STREELADDRESS | 22 -~ _ . SIREETADORESS | "

OY-STP_ | i it o STISTIP o

TE . 1 pelste HILE ‘

Nwe e NAME j

STREE] ABDRESS STREET ADDRESS
=CITY~S1-ZIP- -~ T T — B — CITY-ST-ZIP . e e e _

14. 1 heréby cerlify thal ihe inforrmation supplied with this filing 4568 hot Gualify for the eXemptions centained in Chiapter 119; Florida Statutes. | further certify that the information
and that my signature shall havs the same lsgal effect as if made under cath; that | am a managing member or managar of the
Tustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

_CCU[
Ive|

indicated on this report is trug
limited liability compariy of

SIGNATURE:

"3/f »/ov C@Q) G226 i

SIGHATURE myﬁe f phenTED NAME }fom«a MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytene Phone ¥

4



