2007 LIMITEDR-LIABILITY COMPANY ,
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006317 Mar 05, 2007 08:00 A
1. Entity Name
, Secretary of State
O'DANNYBOR, LLC .
Principal Place of Businass Mailing Address
804 $ DELAWARE AVENUE B04 S DELAWARE AVENUE
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, otc. Suile, Apl #, olc, 15t MOORE CR2E083 (10/06)
Cily & Slato City & Stale 4, FEI Number Applied For
04-3660074 Not Applicable
Zp Counlry Zp Counlry 5. Certificato of Status Desired | ?i'ggﬁfg;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstarad Agent

Namo

O'CONNELL, DANIEL E MGRM
804 S DELAWARE AVENUE
TAMPA FL 33606

Slrocl Address (P.O. Box Numbor is Nol Acceplable)

City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agont

SIGNATURE
Signalure, lyped or printad name of ragisiared agent and kil f applcable (NQOTE. Regisierad Agen siynalura reduined whon ranstanng) DATE
N A v Ak

7 UFILE NOW!N FEE 15'$50.00 ;v _//___;

‘Make'CIlleck Payable to Florida'Department of State g

| ! . Due By May 1,2007 ':
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGRM [ petete TITE [ change [ Aadition
NAME O'CONNELL, DANIEL NAME
STREETADDHISS | 2208 E. 3RD AVE SIREETADDAE S5
ar-s-ib | TAMPA FL 33605-5408 CiiY-§1-2p ey, e j o
it MGRM 1 petste e Ty T L=l = il T O againen
NAME MAHONEY, DANIEL J 1l NAMP
SIREETADDRESS | 2208 E. 3RD AVE SIRELT ADDRESS
CIY-S1-1P | TAMPA FL 33605-5408 cirv-si-zp
TME {1 Delele I THLE [ change [ Addition
NAME NAME
SHUEE ADDRESS o : o : TP ST ADDRESS -
CITY-$1-21P CIY-81-7IP
i O pelere TIME O change [ Addilion
NAME NAMI
SIREET ADDRESS STREETADDRESS
CIFY-ST-2IP CITY-51-2IP
TLE [ petete TmE [l change [ Addilion
NAME NAME
SIRFET ADDRESS STREFTADURTSS
CITY-$1-21F CITY-81- 717
TIFLE 1 pelele T [ charge [ Addilion
NAME NAME
STREET ADDE S5 STREETADDRLSS
CITY-s1-7IP CITY-81-7IP

11. | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicaled on 1his reportis ruo and accurale and ihal my signalure shall have the same legal effect as if made under oath; that | am a managing momber or manager of the
limited hability company or the raceiver or frustee ompowored to execute this report as roquired by Chapter 808, Ficrida Stalutes,

smnmune?w/(g VIRZay /4 2-/Y-07 :3-23°-7772




