2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000004750

1. Entity Nama
DANZI, LLC
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Principal Place ol Businass

4305 MCGREGOR
FORT MYERS, FL 33901

Mailing Address

5807 TALLOWOOQD CIRCLE
FORT MYERS, FL 33919
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May 02, 2008 08:00 AN
Secretary of State

01262008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
65-1002139 Naot Applicabla

5. Cantificate of Status Desirad

O $5.00 Additional

Fes Required

8. Nam. um:l Addrul of Current Reglistered Agant

DANZI, CRISTOF
5807 TALLOWOQOOD CIR
FORT MYERS, FL 33918
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am fammar wnh and accapt

Signature, typed o printed nama cf regisieced ngen: and tlle 1 applcadle.

(NGTE: Regisierad AQent signalire required when renstang)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

8. MANAGING MEMBERS/MANAGERS

E MGRM

NAME DANZI, CRISTOF

STREET ADDAESS | 5807 TALLOWOOD CIRCLE
CITY-ST-21P FORT MYERS, FL 33918

TILE

NAME

STREEY ADDRESS
CiTY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREEY ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-s1-2IP

Tme
NAME .
STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions comamad in Chapter 119, Floridta Statutes. | further certify that the information
indicated cn this repert is rue and accurate and that my signature shall have the same tegal alfect as if made under cath that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to executs this report as raquired by Chapter 608, Floriga Statures.

sioNaTure: (7 LATON \FM'f /) /55/370‘77 137%'\\2\ L2303 M__:

SIGNATURE AND ‘I’VPED OR PRINTED N*jOF BIGNING MANABING MEM&

, OR }ﬂTMDRIZED REPRESENTATIVE

Daynme PI -.. +




