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DOCUMENT # L02000023832 04-20-2004 90185 033 ****50.00
1. Entity Name
ST.DAN, LL.C.
Principal Place of Business Mailing Address
548 US HWY 27 548 US HWY 27
SUITEC SUITEC
CLERMONT, FL 34717 CLERMONT, FL 34711
Suite, Apl. #, ete. Suile, Apt. #, etc.
P P 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbear Applied For
56-2293253 Not Applicable
Zi Count i "
P ountry ap Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~"" §7 Name ang Addréss of Current Régistered Agent™— =~ — "~ """ 77 Name and Address of New Registered Agent - -
Name
BOYETTE, KENNETH W JR :
1380 GRAND HIGHWAY, SUITE 200 STre,azddress P.C. Box Numper is Not Acceptable)
CLERMONT, FL 34711 [03S £. y 8O
S 30
City Zip Code
Aermont FL ™57,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ritle if apolicable. (NOTE: Registered Agent signature required 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
TiE MGR T Delete TITLE [JChange ] Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 US HIGHWAY 27 SUITE C STREET ADDRESS
CITY-ST-2ip CLERMONT, FL 34711 CiTY-ST-2IP
TTLE M pelete TALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IF
COME __|:| Delate me S _ D_Change {J Addition
“HAME R T - NAME - - e EEm—————— T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] petete TIILE [J Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITy-sT-2P
TITLE O Delete TiTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-51-21P
TINE [T Delete T [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
11. | hereby certify that the informati i supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accuraje andi that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgeeiver orfrustpe empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | DNaniee L /é&mw& ?//SAJ IS -85
SIGNATURE AND Z%PED OR pnm‘rsuﬁyne OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytme Phoms #



