2004 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) o . FILED - -

DOCUMENT # L01000008018 Feb 03,2004 08:00 AM
1- Bty Name Secretary of State
DANIEL JAMES, LLC
F‘rincipa; F‘llace of Business Mailing Address
754 NE 36TH 5T 754 NE 36TH 8T
BOCA RATON FL 3343 BOCA RATON FL 33431
T e L
Suite, Abt. #, etc, ‘ — Su:‘lé, Ant #, eic. MOORE CR2E083 (1 ”03) ,
City & State — City & State ' 4. FEf Mumber ‘ . Applied FEE:
s _ 65-1108666 Not Applicable
Zp Country zp Country 5. Certiicate of Slatws Desved [ ?ase-ggmﬁfeﬂ“"”a‘
6. Name and Addres; of 0ur::ent Regislered AJenl ] 7. Name and Mdress- of New Registered Agent R
Name
?g%RI\?E, ggl.‘i-aué.? Street Address (P.O. E!Vm-a Number 18 Not Acce;);abie) — I —Y* ‘ji
BOCA RATON FL 33431 = : — -
City ‘ ' FL Zip Code =

8. The above named entity submits thia slatement for the purpase of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and aceept '
the obligatons of registered agent.

SIGNATURE . SN : S
o Signalure typed or prred narne of reg.stersd agemt and tite i appleabie {NOTE, Reg:sterad Agent signatune regqurad when ransiaung) B . QATE
FILE NOWI!H FEE IS $50.00 .
Male Check Payabie to Florida Department of State

b e DU By MaY 1 200 e -
9. . MANAGING MEMBERS /MANAGERS 10. ) . _ ADDITIONS / CHAMGES . -
TME MGR ] Delete TILE I Change [} Addition
NAME NIGRO, ANIELLO HAME UBDoN0032683 :
STREET ADDRESS | 754 NE 36TH ST STREET ADDRESS {02/05/04-80012-024 50,00
orv-s-2P [BOCARATONFL33431 -~ jovstae . . -
mE MGR I Deles HLE T Change {3 Addibon
MAME NIGRO, PATRICIA  * NAME
STREET ADDRESS | 754 NE 36TH ST STREET ADBRESS
trv-§51-2F  |BOCA RATONFL 33431 . . crv-st-zp 3 , _ , B
THE T Delete ﬁ?m [T change (] Adadion
NAME NAME
STREET ADDRESS r STREET ADDRESS
CImy-§1. 28 _ . : . LTY-ST- 2P ) . L -
T [ Delete PFTLE [ Change  [J Addition
HAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP k CATY-ST-1IP L
TIE 2 Delete TINLE [J Change [ Additioa
NAME NAME
STREET ADDRESS ﬂ STREET ADPAESS
CITY-$T- 2P ) . § olre-st-e L . -
TITLE T Delete - THLE J Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
GITY-5T- 2P ) i CIre-5-2P i .

11, | hereby certify that the information supplisd with this filing doss not qualify fior the exemption stated in Section 118.07(3)(}), Florida Statates. | further ceridy that the information
indicated on this repart is true and accurate and that my signature shiall have the same legal effect as if made under oath, that | am a managing membear ar manager of the
limited lighility company ar the receiver of trustes empowered ‘o execule this report as required by Chapter E08, Florida Statutes.

rIlay S/ 33855

. .DaydmeProre # -

SIGNATURE: DTl Umﬁ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #NAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




