2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)
DOCUMENT # L99000003201 '

1. Entity Name

DANIELLE DEVELOPMENT, L.L.C.

Principal Place of Business

3636 PROSPECT AVE.
NAPLES FL 34104

3636 PROSPECT AVE.
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED ,
Apr 15, 2005 08:00 AM
Secretary of State

(T A

Ll

Suite, Apt. #, etc. — 1st MOORE CR2E083 (10/04)

City & State _ City & State 4. FEI Number Applied For
58-3580386 Not Applicable

Zip Country Zip Country 0 $5.00 additional

5. Cerificate of Status Desired

Fee Requited

7. Name and Address of New Registered Agent

ABRAHAM, LANA M
6625 HUNTERS ROAD
NAPLES FL 34109

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the pu;pose of Eh-an_gin.gi Its r;g.I;tered affice or registered agent, or both, in the State of Florida, | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE - = : e -
Signalyrs, typed o printad rame of regislared agant and title 1 anﬂlc_at}le_ o Eﬁggﬁgw_mer?d Agart sgnatuia edutad when temsianing) DATE _
FILE NOW!!! FEE IS $50.00
Makn Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS | 1o ADDITIONS/ CHANGES
TILE MGRM [ Dalete WILE [ change [ Addition
NAME ABRAHAM, CHARLES E MAME
STREET ADDRESS (6625 HUNTERS ROAD STAEE T ADDRESS
ony-SI-GiP |NAPLES FL _ Y- ST- 2P
WILE MGRM [ Celele e O Change ] Addition
NAME ABRAHAM, LANA M NAME - ¥
1] ! -t
STRELT ADDAESS | 6625 HUNTERS ROAD STREET ADDRESS N 4’%%8#%12}“9;%%%%9;] 14 S0.00
GT-sT.2P NAPLESEL  — . CIY-§7- 2P ok =i
e [ Dalete LE: [ Change [ Addition
NAME NAKE
SEREFT ADDRESS STREE T ADDRESS
CITY.ST-20F CITY-5T. 217
e [ Delete {[F [ caange [ Addition
NAME NEME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-SI-2P
LE [ Delele 1ILE [ change [ Addition
NAME NAME
STALET ADDRESS STAECT ADDRESS
CHTY-87-2P IrY-St 2P
TLE Ol Delete | wne O change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS
CITY-ST- 2P CHY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempation stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatlon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
mited liability company or the racaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE

D OR PRINTED

[

R, OR AUTHORIZED AREPRESENTATIVE

-14-D 24 - - /o

Dale Daylima Phora #




