FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DANIELS iIMAGING L.L.C.

Principal Place of Business Mailing Address

P.0.BOX 819 . B P.0.BOX 819 20020163
PALM-HARBOR, FL 34682-0819 PALM HARBOR, FL 34682-0819
. o AR o e . e 02242005 No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE lN TH IS SPACE : 4. FEI Number Applied For
- e S - : 59-3641490 ~ Not Applicable

5. Certificate of Status Desired M $5.00 Additignal
Fee Required

6. Name and Address of Current Reglstered Agent

S S iy .. ...DONOT WRITE __
ODESSA, FL 33556 ' - IN. THIS SPACE

PP

~i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent. :
AL

' &~

SIGNATURE R
ik i ,n., Signature, typed or printed name of registered agent anc thi if epplicable. (NOTE: Registered Agent signarure raquired when reinstaling) DATE

"% ¥ 'Filing Fee is $50,00
- Due by May 1, 2025

9. " MANAGING MEMBERS/MANAGERS Ce . ’ I
TInLE MGRM P TP B S R T e DL
MAME - DANIELS, CRIS e A AR R B
STREET ADDRESS | 19466 GUNN HIGHWAY =, g4/ SS™ (S unn H:j‘"""}’ o o .o S

812 | ODESSA, FL 33556 R T

TIILE MGRM

NAME DANIELS, ELLIE

STREET ADDRESS | 19455 GUNN HIGHWAY
CITY-$T- 7P ODESSA, FL 33556

TITLE . Lo
NAME

~ ' DONOTWRITE ~

v

- © . IN'THIS SPACE

TILE

NAME

STREET ADDRESS
CrY-S1.2IP

NAME . e S et
$TREET ADGRESS | ~ '
CITY-57-2IP :

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 liability company Weceiver or trustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

ug 9 0?/2 ?/zw_r FI3772847Y

SIGNATURE: /s

SIGNATURE AND WPMH PRINTED NAME DF%N[NG MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daryme Phone #




