2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR) FILED

DOCUMENT # 01000008018 Jan 22,2007 08:00 AM '
B ame Secretary of Stat
DANIEL JAMES, LLC ry ¢
Principal Place of Business Mailling Address
754 NE 36TH ST 754 NE 36TH ST
T e H"NINI” ||m [[|“ ||m m” ||I“ ||”'||m ‘lm ||m Hll‘ mm m ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Maing Addross

Suilo, Apl #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & State City & Slale 4. FEI Numbar Applied For

65-1108666 Aot Applicable
ap Counlry Zp Gouniry 5. Cerlilicale of Slalus Desired C $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
NIGRO, ANIELLO

Streel Address (P.O. Box Number is Not Acceplable)

754 NE 36TH ST

BOCA RATON FL 33431

City FL Zip Code

8. The above named entily submits this stalemenl for lhe purposa of changing its regislered office or registored agent, of both, in the State of Flerida. | am lamiar with, and accenl
lhe obiigalions ol regislored agonl.

SIGNATURE
Sgnnnue, typod of prmed nama ol registerod ngent and Liig | applcatle (NOTE: Regrsigran Agert s.gnatury requined when re nstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
it MGR [ pelers T, Jchange [ Addilion
NAM NIGRO, ANIELLO NAMI HORONNE94456
SIRIETADDRSS | 754 NE 36TH ST 811411 ADDIY 8% /e A0=-ROA72-007 50,00
CHY-81- /1P BOCA RATON FL 33431 CIY-S1- 21
i MGR [ petele i [ change [ Addition
NAMI NIGRO, PATRICIA NAMI
SIRICTAUDRESS | 764 NE 36TH ST SINCTADDRI S
CITY-$1-IP BOCA RATON FL 33431 CNy-$1-/1¢
il O petere 1 O change [ Awdilion
NAML. NAM!
STRIE [ ADDRESS SIRETTADDI S
CITY-51- A ChyY-si-z7p
mir ] Detete i [ Change  [] Addstion
NAMI NAMI
STRIL T ARS8 SIRILYADIY 85
Cliy-51-7IP CIY-S1- 21
. [_] Delete . Ochange [T Acdilion
NAMI NAME
STREE T ADDRESS SIREETADDRESS
CITY-$1-7iP CyY-s1-79
i 7 pelete 1 O change ] Aadibon
MAMI. NAMI
SIREET ADDRESS SIRFI TADDRI 3§
CIY-$1-P CITY-§1- 21

11. | hereby cerlily that the information suppliod with this filing does not qualify for the axemplions contained in Section 119, Florida Slatutes. | further certify thal the information
indicated on this report is frue and accurale and thal my signaiure shall have the samoe legal offect as if made under oalh: thal | am a managing member or manager of the
limited hakilily company or {ho raceiver or rusico ompowerod 1o executo Lhis reporl as required by Chaptor 808, Fionda Statulas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Layurna Phang #




