2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 26, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000017021

1. Entity Name

DANY KRIST MANAGEMENT, LLC

Principal Place of Business 7 T o iv"iaﬂ'lng Address
1302 ROME AVENUE 1302 ROME AVENUE
SARASOTA FL 34243 SARASOTA FL 34243

Suite, Apt #, etc, .- _Suite, Apt. #, efc, 15t MOGRE CR2E083 (10/04)

City & State _ _ - City & State 4, FE! Number Appiiad For

05-0521456 Not Applicable
Zp County Zip Country §. Certficato of Status Desired [ $0-00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name )

ANDERSON, DANIEL C

1302 ROME AVENUE Street Address (P O Box Number is Not Acceptable)

SARASOTA FL 34243

City Zip Code

FL

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

SIGNATURE e . et sr—

Signature, typad o prmled nare of tegistetsd agent and tYle Fappicable (NCTE Hogistersd Agent signalture requrrad when renstaling; DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2005
3. MANAGING MEMBERS /MANAGERS I LR ) ) ADDITIONS/CHANGES
I MGRM 3 Detele . I [ Change [ Additlon
HAME ANDERSON, DANIEL C TRUSTEE HAME
STREET ADDRESS | 1302 ROME AVENUE CTREETADDRESS
chy sT-2iP [SARASOTA FL 34243 . CITY ST 2F
g T T D oelste mie [ Change [ Adeffion
- e 00000277553
ST a3

STREET ADORESS STRELT ADDRESS 5 - A
T 00 ST 0 03/25/05-80032-025 50.100
e ) - Coeete e O chemge (] Addition
MAME NAME
STREF T ADDRESS STREFY ADDRESS
CTyY-Sr-21P CITY-SI- 2P
il o O peste N ime ] Change  [J Addiion
NAME NEMT
STREET ADDRESS STHEL ] AUDRESS
CITY-ST-2IP CTy-S1-7p
e T . O Delete e [ Change [ Addilion
HAME HANT
SIRECT ADDRESS SIRELTADDRESS
CIe-ST-20P CITY-SI1- 4F
me - Cloetee: B o [ change [ Addition
NAME NAME
SIRFET ADDRE 5 STREE T ANDRESS
CIY-SI- 2P CITY S1-2F

11. | hareby certify that the infarmatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft is true and gecurate and that my signature shall have the same legal effect as if made undsr cath, that | am a managing member or manager of the
limited liability company or the recgver or rustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURET s M ey ArPEECeN GIZZ/L’S’ (auysoa-f62e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal i Ua‘ﬁmﬁhom x




