- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

- Mar 30, 2005 08:00 AM

DOCUMENT # L01000009506 Secretary of State
1. Entity Name
ADMIRAL DANIELS, L.L.C.
Principal Place of Businea? T T __Tv‘la.iling Address. )
25 SW. 2ND AVENUE ) 25 S\, 2ND AVENUE
MIAMI, FL 33130 MIAMI, FL 33130
TS o e
Suite, Apt. ¥, etc. . Surte, Apt. #, etc 02172005 Chg-LLG CR2E083 (10/03)
City & Stale — City & State 2, FEI Number Applied Far
L . L 65-1113617 Naot Applicable
Zp Country »er Country 5. Certificate of Status Desired O0 ?i,gg:‘;}ggditional
6; Name and Address of §g.i;rent Registered Agent . ] . 7. Name and Address of New Reglstered Agent '
Narne
THOMAS, JACK K JR.
C/O JACK THOMAS, INC. Street Address (P.O. Box Number is Not Acceplable)
172 WEST FLAGLER ST., STE, 310 o
MIAMI, FL 33130
City FL Zip Code

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

SIGNATURE — - - TR =
Signature, jtyu'ad or printed name d’ registe:nd agant and t_i!e If applicable. ) {NOTE. Registarad Agent signajura tequirad whin reinstalingy . ) L DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. T RANAGING MEMBERS/MANAGERS I K - ADDITIONS] CRANGES .
TIFLE MGR B O Delste TME 1 Change [ Addilion
NAME THOMAS, JACK K JR. NAME
STREET ADORESS | C/O JACK THOMAS INC 172 W FLAGLER ST #310 . STREET ADDRESS
CITY.ET-2IP MIAMI, FL 33130 - ’ CITY-$T-2P
TILE [ velete e . 5]:] Change [ Addition
e e Lon0a0zens s
47 — — "
STRELT ADDRESS STREET ADORESS 33.' .:fD.""DS 8083 f ﬂi { SB- DD
CITY-ST-2iF . _§ omy-st-op
TIE 1 Detele TITLE I Chznge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-T1P
TIME [ belete TLE ] Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy.$T-2IP ] ~ CIIY-§7-2P ]
TiTE [ Celete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY-5T- 2P . - ¥ cmi-stze .
TILE . 7 Delete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the informazicn
indicated on thig report Is_true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a mahaging member or manager of the

limited fakility company or the receiver or trustee empowered Lo gxgcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Dayhme Phana §

4

Ragfoe 2374724

SIGNATURE AMF?’ OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, yyﬂomzso REPHESENTATIVE T oawef

o % |



