FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00

ANNUAL

1. Entity Name
ST. DAN, L.L.C.

04-18-2005 90073 006 ****50.00

Pringipal Flace of Business

548 US HWY 27
SUITEC
CLERMONT, FL 34711

Mailing Address

548 US HWY 27
SUITE €
CLERMONT, FL 34711

2. Principal Place of Busines;
5 /Aﬂ, 2 7

vraxyoercal |

am

REPORT ecretary of State
DOCUMENT # L02000023832 -

(LT

Suijis, Apt. # elc Suil pt. #, efc.
03072005 Chg-LLC CR2ZE083 {10/03
‘;vl /4 7_L C TE Q g ( )

A State State 4. FEI Number Applied For
/7/]_1 ANEDCA IQ—-’ ) /% AMANED /D, /— 56-2293253 Not Applicable
"zip Tountry Zip Country - . $5.00 Additional
‘ ,3 V?/ ﬁi # 5 3 %7 / 3/ 4’(\3 5. Ceriticate of Status Desired 3 Foe Hequirecll ion

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYETTE, KENNETH W JR
1635 E HWY 50 STE 300
CLERMONT, FL 34711

Narme

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registeraed agant.

SIGNATURE

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

nature, typad or printed name of registared agenl and title if applicabls {NOTE: Registered Agent signature required! when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TILE MGR O oetete TITLE Jdthange [ Acition
NAME HESSBURG, DANIEL J NAME

STREET ADDRESS | 548 US HIGHWAY 27 SUITE C STREET ADDRESS

omv.stzP | CLERMONT, FL 34711 VSRS g1, e A, A Rvory

TmE O detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY.ST- 219

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-S7-2P

TITLE [ Detete TITLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TME 7 Delete TIE [ thange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

ingicated on this report is true and accurate and
limited liability company or the regelver ortrusted]

SIGNATURE: /

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am & managing member or manager cf the

" Ranie ) Sdleschues ‘-1/08/05 352).37¢ /97

BIGNATURE ANWED 'OR PRINTED NMI{OFISIGHINE MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayume Phone &

N

£




