2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000041065

1, Entlity Name

DANYKOQ, LLC

Principa! Ptace of Business

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Mailing Address

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

2. Principal Place of Business

3. Matling Address

Suite, Apt # elc

Suite. Apt. #, elc.

FILED
05MAY 10 PH 3: 47

stUnL T AnY OF STATE

f i
TALLAHASSEE, FLORIDA

AR AR

—

03092005 Chyg-LLC CR2E083 (10/03})
City & State City & State 4, FEI Number Applied For
20 QY (. {- Not Applicable
N N —— T e ar W) N’
1 "
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., STE. 1500
MIAMI, FL 33131

Street Address (P.Q. Box Number is Mot Accepiabla)

Add:

Suite 1500 (KDC)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typea o panted name of requstered agent and itk it sppéicable {NOTE: Regsierad Agens signature fequiren when ¢ ensiaung) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 20085 Florida Department of State
9. _ MAMAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TILE Man Qrpnt [T Delete T O change [ Addition
ANE Bor fy Lrea NANE
STREETADDRESS | 00 S+ &|&La\fhﬁ- Bl by oy STREET ADDRESS
CITY-ST-2IP ~iany PL 2317 CTY-ST-2P A ’\ \ N
TITLE ' [ Delete TITLE "3\ () Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP W\
THLE [ petete THLE [ Chenge [ Addition
::‘:émms :f:;mms O %S4 7349231
1574 5--010e2--002 i
CIV-ST-2P OITY-S1.2P 05/18/05--01062--002  #%1250.00
e 2 Delete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2P CTY-ST-2P
TIME [ Delete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE O delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C/TY-ST-2IP

11, | hereby cenily thal ihe information supplied win this liling dees not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lialility company or the cgaaiver o;?mpowered te exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /W;f 4..//'\ Barn Bpat A428-0% 308-2339-Fpb0
Date Dayume Prone ¥

SIGNATURE ﬂﬂ TYRED OHﬂNTED NAME OF 5iGNING MANAGING MEMBER, MANAGER, ORAtlTHORIZED REPRESENTATIVE




