2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-(AR) =~ jap 31,2006 08:00 AM

DOCUMENT # Lo1000008018 Secretary of State
1. Enrtity Name
DANIEL JAMES, LLC
{ Praicipal F'h;ce of Busin; - Maihng Aodress
754 NE 38TH ST 7584 KE 36TH ST
BOCA RATON FL 33431 . BOCA RATON FL 33431 Illlm n'ﬂmmﬂmm“ m” n‘m mﬂﬂmﬂmnm ’m“ﬂm]
2. Prnopal Place of Busmess - 3. Maing Address I
Suite, Apt. 4, atc. _ Suite, Apt. I, elc. 18t MOORE CRZEQTI (10/05)
City & State City & Siate a. FElNumber T I:!Ap;)ht_izim
65-1108666 | |novapphee
Zie Country Zip Couniry 5. Certificate ot Status Dasired | ?i’gg&?ﬁéﬁona
6. Mame and Address of Current Registered Agent i 7. Name and Address of New ﬁeg?tsléreﬁ Ag_ent ’
Namea
NIGRC, ANIELLO T
Q. [a]
754 NE 36TH ST Street Address (P.O. Bax Number & Not Acceptabie}

BOCA RATON FL 33431 S

City

V*FL] Zip Code

8. The above named entity submils this sialemenl for the purpose of changing its reéusiersd cffice or registered agent, ‘61'_5-053,_ in the State of Florida. | am famisar win, and acw
neg obhgations of reg:stered agent

SIGNATURE _ .
Sptalute typea ot prated name af regsteied agent and wie U appicatre (NOTE, Heqstered Agent sgnature regquued wivn rensiaing) CATE
. . PLE NOWTH FEEIS §60.00 .
Make Check Payable to Florida Department of State
SRR * May 1,2006 T
9. MANAGING MEMBERS/ MANAGERS 10. e e e ﬂ{_)!_TK_JfﬁC_ﬂﬁN_QE_S__ i
e MGR [ pelete TILE i’ ] Change fl
HANE NIGRO, ANIELLD MAME
.STRCU AFDRESS | 754 NE 36TH ST . SIREET ADORESS . _ 249 _
an-siee_ |8OCA RATON FL 23431 an s oo 1BARRoad 15 5000
WiLe MGR 1 oetee nie T T ke O
RAME NIGRD, PATRICIA NANYE
SIRCETACDRISS | 754 NE 36TH 8T . R STREET ADURES:
C-§T-2F  1BOCA RATON FL 33431 CTY-ST- e
L T Deiete e [ Change T4
NANME olintd
SIRELY ACDRESS STRLEY ADDRESS
CIY-5T- 017 Gy - SI- 48
e O Oateie TITE O Change T
NAME HAME
STREET ADDRLSS STRIET ABDRESS
CIT-57-21p CiFe-S1-2IP
TIRE O ostere TRE C3cohange  JAN
HAME NARME
STREET ADORESS SIRCET AGORESS
CIty- §1- 7w CITY- §I- TP
Tme 3 Delete Tt Ciohege  [174
MANE NAaME
SYRLEF ADDRESS SYRLET ADDRESS
CMY -57-21P OY-53-2F

11, 1 heraby cecldy that the infarmation supplied with this fiing does nat qualily tor the exemplians cantained tn Sectian 119, Flarida Statutss. 1 tucther ce&izy that ine infomeatis

indicated an his reporl is true and accurate and Gat my signature shall have the same lagat effact as if made under alh, hat 1 am a managing member ar manager of ir
Krited liabsly campany or the recewer or trustee;empowered ta exacute Wis tanart as raguired by Crapter 608, Florida Statutes.

-.-..._..__/Qn.f/[@ Vi

S s s PO



