2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000008018

1, Entity Name

DANIEL JAMES, LLC .

FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

754 NE 36TH ST -
BOCA RATON FL 33431 )

* Mailing Address

754 NE 36TH ST
BOCA RATON FL 33431

I

|

!

NN

2. Principal Place of Business ) 3. Mailing Address
Suita, Apt. #, ete - Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Applied For
65-1108666 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired () $5.00 .ﬁddi:ional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
B S o Name i )

NIGRC, ANIELLO
754 NE 36TH ST
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE e — e i
Sigrature, lyped or priried namo ol ragestered agont and bie § applicabls OTE Regstered Agant sigrature required when rainstanng) DATE
FILE NOW1!! FEE S $50.00"
IMake Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS/MANAGERS J fo. ADDITIONS/CHANGES
1 MGR - [ Delete 03 ) ) [ change  [3 Addition
NAME NIGRO, ANIELLO NAME
STREET ADDRESS | 754 NE 36TH ST STRELE ADTARESS
CITY-ST-2IP BOCA RATON FL 33431 CITY.51- 2P
L MGR - T O peiele FILE Clchange [T Addition
NAME NIGRO, PATRICIA NAMF
STREL] ADDRESS | 754 NE 36TH ST SIREFT ADDAFSS
ony-51- 2 BOCA RATON FL 33431 _f cresiew
WLE - - [ Delele 1Lk Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciy 51- 2P
It - D paete e Clchange [ Addition
NAME NAME
CIRCET ADDRESS STREET ADGRESS
- ST 2P CHyY S1-2p
DILE - [ Delete {iTh ] change [ Additian
NAME NANE HANE0N1841%2
SIRLET AODRLSS SIREE] ADDRESS ﬂl.‘”?‘:»fﬂ'ﬁ—ﬂﬂﬂBU-E}M SR.00
CIY-53- 2P Cie-s1 P
HILE T 1 Delete T [Ichange [ Addition
HAME NAME
STREET ADDRLSS STREET ADIRESS
Cift- §T- 2P LY ST Jip

11. | hereby ceitify that the Infarmatien supplied wilh this filing does rot qual

lify for the exemption stated in Secfion 11 9.07(3Y. Florica Statutes. | further certify that the information

indicated on this report is true and acctirate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Stabutes.

SIGNATURE.:

LCavtima Phone ¥




