| FILED
2004 LIMITED LIABILITY COMPANY . Jyul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000001 172 07-09-2004 90091 001 ****50.00

1. Entity Name

DAN RICHARDS, L.L.C.

. -

Principal Place of Business Mailing Address* I

2159 5 TAMIAMI TRL - 2159 S TAMIAMI TRL P R

VENICE, FL 34293 VENICE, FL 34283 . L

e s IR A
Suite, Apt. #,etc. - Suite, Apt. #, elc. 07062004 Chg-LLC CR2E083 (10/03)
City & State S e, City & State 4. FEI Number Applied For
: ‘ ‘ : 06-1648945 Nol Applicable
zp L 7 iO?THy Zip . Country 5. Certificale of Status Desired O fi'g?qgf:ém”a'

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Reglstered Agent”
Name :

ROBERTS, GREGORY G
641 VENICE AVE W
VENICE, FL 34285

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

i

City FL Zip Code

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

SIGNATURE

Signature, lyped o printed na‘m'e'n?re' istered agent and titk it applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
4 PR ] . Lo . .
Filing Fee'is $50.00 -+~ . 'Make check payable to
Due by September 8, 2004 <, -+, . Fiorida:Department.of State

9. D MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM ; 1 Delete TITLE [C]Change (7] Addition
NAME RICHARDS, DAN NAME '

STREET ADDRESS | 280 WILLOWICK WAY STREET ADDHESS

orY-s1-2P | VENICE, FL 34293 CITY-ST-7IP

TITLE . 1 pelete TITLE [ change [ Addition
HAME : | NAME

STREEF ADDRESS ! . STREET ADDRESS

Cy-ST-21P ! GITY-ST-7IP
STE L e L - e mme m e Delete CRome | et mmm - e [1:Change. [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP ; CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cy-ST-21P ) CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

S-S0 g 7 Ty CITY-§T-2IP

THE . ) ) 1. petete TITLE L T e []] Change = [ Addition-
"“E“ . %g.‘: e .i" : s ' N T A . 5. : ': *‘\‘;‘ .-‘-lr-:.‘";?-.; NAME '--v - “-i i "A .\ -:- . '.\> VR P2 7: P w“—- o )
STREET ADDAESS _ || STREET ADDRESS . . e

CITY-$7-21P R PR CITY-ST-2P , oo

11, | hersby certify that the informatio ith this filing does not quaiify for the exemption statge in Section 119.07{3)(i). Florida Statutes. { further cerii!y that the information
indicated on this report is true and accurate &nd that my signature spall have, same legal effeCt as if magé under cath; that | am a managing member or manager of the
limited liability company or the rdceiyer or fustee empowered sAegort as requipgd by Chaptef 608, Florida Statutes.

SIGNATURE:: Cert s

A
SIGNATURE ANM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




