e

T

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT. (UBR
DOCUMENT # LOO000001339 '

1. Entity Name

DAN SAL, LLC

El

Principal Place of Business
230 15T STREET EAST

Mailing Addrass
2308 1ST STREET EAST

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90067 019 ****50.00

BRADENTON: FL. 24208 BRADENTON FL 24208
Sulte, Apt. #, elc. Suite, Apl. #, alc. [} CHECK HERE F MAKING CHANGES
City & State City & State 2. FEINumber  G5-09BBA77 Applied For
Not Applicabla
2ip. Country Zip Country . . ss_oo Addtional
5. Certificate of Status Desired a Fes Required
= 8. Name and Address of Current Ragisterod Agent 7. Name and Acddress of New Registared Agent
) LT PN e —e e T ST T e
SIMONE; DAN-— — 7 A R S e e T
2303 1ST STREET EAST Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits 1his staternent for the putpnsé of changing its reglstered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATUR
. Shwp.MWpM-omqarm“dwmtmﬂM, (mmrnnﬁsmqummmmmmp . DATE
R ' FILE NOW!!! FEE IS $50.00 :
dor e e e - Make Check Payable to Florida Department of State |
. ) h B 0 - . JEL SPAYE BT 0 DueByMay1.2003 AL -,-‘,‘ fe .?',? e “‘.r.'.’f‘-“i?"" .
9. . , MANAGING MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES
e P £ Detete TITLE [ Cenge [ Adition | &
NAME SIMONE, DAN NAME g
smreet aoness | 2303 1ST ST E STREET ADDRESS 3
arv.stze | BRADENTON FL 34208 oTY-ST-2P &
TME $ [ Oelete TE Ochange [ Addition g
RAME PIGNANELL!, SALVATORE HAME
sreeraDomess | 8214 18TH NE DR STREET ADDRESS
cr-srze | BRADENTON FL 34204 CITY-S¥-2P
me 3 Deiets TITLE 7 Change [ Addition
NAMVE - - —— ) WE. RRY -], L U == —_—=
STREET ADDRESS STREET ADDRESS - e T T
CIvy-ST-DP CITY-ST-2P
TME O Detete nE ) change [ Addition
NAME HAME
STREET ADDRFSS STREET ADCRESS
CITY-$T-2F CITY-5T-2P
TME [ pelets TITLE O change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-51-2P CTY-$7-2P
mE [ Deiste TME Jchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-S1-2P

11. | hereby certity that the informati
indicated on this report is rue and accurate and that my signature shall

jon supplied with this filing does not qualify for the exemption stated in Saction
have the same legal efiect as if made

119.07(3){i), Plorida Statutes. | further certify that the information
under oath; that | am a managing member or manager of ihe

- DA SimanE
rr.‘_l.\ﬂ Fa Kk L W Cnad n'@w_ :}‘TF:D
L ey TR TR § [N e T

limited liability company or the receiver or trustes empowsred 1o execute this report as required by Chapter 808, Florida Statutes.

-747-6765

SIGNATURE:

AND TYPED

ﬁq/oés 94/
R PRINTED NAME CF SHONING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTA { Oate Deytima Phons #




