2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT_,

DOCUMENT # L05000055326

1. Entity Name
DANICK, LLC

Principal Place of Business

1115 SW 2KD STREET
BOYNTON BEACH, FL 33435

Mailing Address

1115 SW 2ND STREET
BOYNTON BEACH, FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90176 008 ****50.00

AR GRS e ER
il i

01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16~ 2442124 T Appicabla
Zp Courtry Ze Country $. Certificato of Status Desired [ Eese'go Additional
6. Name and Address of Gurrent Registered Agent 7. Narme and Address of New Registered Agent
Namg
RICHARDSON, KEVIN F
1551 FORUM PLACE Street Addrass (P.O. Box Number is Not Accaptable)
SUITE 300F
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigriatre, typed or prinked st of regisierec sgant s it i appiicable. (NCOTE: Regdered Agert wgrahurs required when rermtatng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmert of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
HTLE MGRM O Detate TME [J Change [ Addition
NAME BRUNETTI, DANTE T HAME
STREET ADDRESS | 1115 SW 2ND STREET STREET ADERESS
CITY-5T-77 BOYNTON BEACH, FL 33435 CITY-5T-2P
TILE MGRM 7 Detete NTLE 3 Change [ Addition
NAME BRUNETTI, DOMINICK A RAME
STREET ADDRESS | 1115 SW ZND STREET STREEF ADDRESS
CITY-ST-2F BOYNTON BEACH, FL 33435 oTY-S1-0P
TIE (] Delete TME O cChange {7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-7P CITY-ST-0P
THE 3 betete TRLE Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-57-2P CITY-ST-2P
TmE 3 petete WILE Dlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-5T-2P
e £ Delets ILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liahility company or the receiver or drustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

\ !34 [c, SE\-T3A -85

Daytime Phone #




