2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000003201

1. Enlily Namo

DANIELLE DEVELOPMENT, L.L.C.

Principat Place of Business

3636 PROSPECT AVE.
NAPLES FL 34104

Mailing Addross

3636 PROSPECT AVE.
NAPLES FL 34104

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90032 031 ****50.00

LT,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
59-3580386 Nat Applicable

Count Z Count i

2 ouniry P ouniry 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
Namo

ABRAHAM, LANA M
6625 HUNTERS ROAD
NAPLES FL 34109

Street Address {P.0O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement fog the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligatioyfs offregistered dpprt.

(NOTE: Regisitred Agent signatuse teqiared wrwn rersiaung) -

SIGNATURE . __ i - ;
. Slg'ﬁu'urepk.%nlﬁmmmle? apblcable.

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
TINLE MGRM [ pelete TITLE [ change [ Acditior
NAME ABRAHAM, CHARLES E NAME
STREL] ADDRESS | 6625 HUNTERS ROAD SIREET ADDRLSS
CIrY-S1-21P NAPLES FL CITY-Si-2IP
MIE MGRM O pelete T Ol change [ Addition
NANE ABRAHAM, LANA M NAML
STREETADDRESS | §625 HUNTERS ROAD SIREET ADDRESS
CITY-s[-21P NAPLES FL Ciy-s1-2IP
it 3 Defata TILE {7 change (] Addirion
NAME, NAME
SIRFE T ADDRESS SIRILI ADDRLSS
CITY - Si-2IP CITY - ST- 2P
THiLe [ pelete HILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIREE T ADDRESS
CITY-$1-7IP CITY-51-2P
i [ pelete THie [Cchange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRE 5%
CiTY-S1-21P CITY-ST-21p
TI7LE [ pejers TMLE [ change [ Addition
NAME NAME
STRELT ADORESS SINLET ADDRLSS
Cliy-sI1-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Stalules. | further certify thal the information
indicated on this reporl is true and accuraic and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tho receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

134

L¥3-7059

sk (00 9 _Jo?

SIGNATURE AN T\rE OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTAT

Dayture Prcog #

—




