2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

DOCUMENT # L00000001917

1. Entity Name

DANTAM ENTERPRISES L.L.C.

Principal Place of Business

57 BRYAN CAVE RD.
SOUTH DAYTONA FL 32119

Maiting Address

57 BRYAN CAVE RD.
SOUTH DAYTONA FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 032 ****55.00

[l

Il

Il M

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number ) Applied For
59-3628352 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired o $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SPIEGEL.& UTRERA,PA. -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed nama of registered agent and title it applicatila, (NOTE: Regisiercd Agent signature raquirgd when rainstanngh DATE
im g
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE - {MGRM ™ Delete TITLE MGEAEM (¥ Change  .[RAddition
MME -y} |ZIMMERMAN, NOREEN R NAME 7immEAMAN, Ri<HAR D TunI 44
STREET ADDRESS |57 BRYAN CAVE RD SIREETADDRESS | ©7 Bryam Cave )
oY-sT-zP |SOUTH DAYTONA FL CTY-ST-7IP South 0&2. foma, M 32019
e 1 Delele TITLE 3 Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
| tme _ 1 petete TIILE R A . [ Change (7 Addition
" NAME S N B
TREET ADDRESS ——anae o - =~ ~WTSTREET ADDRESS™| - - - - -
CITY-51-21P CITY-ST-21P
TITLE O Delete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-SF-2IP
TMLE [Toelee = J e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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; thal | am a managing member or manager of the
limited liability cornpany or the recsiver ar trustee empawered o execute this report as reguired py Chapter 608, Florida Statutes.

SIGNATURE:

Kok 9 Do

(39¢) 7¢1- 0482

ﬂfy‘.j 30, 200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ MANAGING M| R, MANAGER, OR AUTHORIZED REPRESENTATIVE
‘ VLR )

Dale Daybme Phore #




