4

FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000012141 04-26-2004 90038 0035 ****55.00

1. Entity Name
A. DANIELLE HOLDINGS, L.L.C.

Principal Place of Business ) Mailing Address

3800 NW. 22 AVE. 3800 NW, 22 AVE. , 246538 96

MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004

Chg-LLC CR2E083 {10/03}
City & State City & State 4, FEI Number Applied For
48-1262619 Not Applicable
Zin Country Zp Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
——— ="~ . Name and Address of Current Registered Agent ' =~ © T~ -'7."Name and Address of New Registered Agem ™= —~ e
Narme

CORPDIRECT AGENTS
103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.O. Box Number iz Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

Signature, typad cr printed name of registered agent and (it if applicable, {NOTE: Regislered Agant signature raguired when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME THERMILUS, EVENS NAME
STREET ADDRESS | 3800 NW 22ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMl, FL 33142 CITY-ST-2IP
TIMLE MGR [ pelete TITLE [1change [ Addition
NAME JOHNSON, LEONARD D NAME
STREET ADDRESS | 3800 NW 22ND AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33142 CITy-S7-21P
TILE [ pelete TITE [ change [ Addition
WM T |0 T = o - = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CIY-ST-2IP
TITLE [ Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TMLE [J Delets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP
TITLE ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-7IP

g with this filing does not qualify for the exerpption stated in Section 118.67(3)i), Flonda Statutes. | further certify that the information
legal effect as if made under cath; thal { am a managing member or manager of the

as required by Chapter 608, Florida latutes
SIGNATURE: oy (86)262-104/

SIGNATUHﬁND TYPED OR PRINTED NAME DI%NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTA!'IVE Date Daytime Phone #

. ! hereby certify that the information supplj
indicated on this repert is true and ga 5
limited llahility company or the 1@

/ /



