FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 19, 2007 8:00 am

DOCUMENT # LOB000049676 03-19-2007 90465 001 ****50.00
1. Entity Name
DANJO FIVE, LLC
Principal Place of Business Mailing Address
10800 NORTH MILITARY TRAIL 10800 NORTH MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s e e R e R AR
Suite, Apl. #, eic. Suite, Apt. #, etc. 01312007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE]Number Applied For
0 31-' o 5/q / 05/ Not Applicable
Zp Counny Zp Country 5. Certificate of Status Desired O Eese'ggq lﬁ?ﬂj""a'
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FOTI, THOMAS  ~ *
9526 SHEPARD PLACE Streat Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

C . “ A City FL [ Zip Code

8. The abova named
the obligations of r

ity submits itk staternirtt for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

iXered agent.
3o !o’?

SIGNATURE

- Signature. typed or printed name of reblslemu age}|1 P utle 1t applicables {NOTE: Regisiered Agent signarure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM O petete THLE [ change  [J Aotilion
NAME FOTH, THOMAS NAME
STREET ADDRESS | 9526 SHEPARD PLACE STREET ADDRESS
Ciry-s1-2I WELLINGTON, FL 33414 CITY-S7-2IP
TNLE MGRM 1 Delete TIiLE [ Charge [ Addition
NAME PORCARO, FRANK NAME
STREET ADDRESS | 2724 DANFORTH TERRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-57-2P
TILE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-S1-2ip
TILE [ Oelete TITLE [ change [ Addilion
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions cenlained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is true accurale and thatmy signaiture shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or t ceiver or trusteg-dmpowered to axecute this report as required by Chapter 608, Florida Statutes.

ottt Fradik  poecdns %l}o‘) 072 Sl Ty

E AND TYPED OR PRENTEIJ'“AME OoF MANAGING , OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




