FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000023832 04-16-2007 90350 003 ****50.00

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

Principal Place of Business Mailing Address Law Q ‘ ‘(7&(—‘/

548 US HWY 27 548 US HWY 27

SUITEC SUITEC
MINNEOLA, FL 34715 MINNEOLA, FL 34715
S G
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number . _ Applied For
56:2298753 SC~ 00 § 3333 o sepiicase
Zip_ - - Country an Couniry 5. Carsficale of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
BOYETTE, KENNETH W JR
1635 E HWY 50 STE 300 Straet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable, {NOTE- Ragistered AQent signature required when reinstamng) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete TNLE [ Change [ Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 US HIGHWAY 27 SUITE C STREET ADORESS
CITY-ST-2IP MINNEOLA, FL 34715 CITY-§T-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
fiftg~  —| —— - =[O Gelete HiLE- - - _ -[Fchange  -[=3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TITLE 7 petete TITLE [ Shange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CITY-S7-2IP
TITLE [ Detete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-$1-2P

11. | hereby cartify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this réport as required by Chapter 608, Florida Statutes.

SIGNATURE:ﬂM ﬁ,ﬁwéz 7’74\536«44\ A % gé{;v 3SF-3541

SIGNAWND TYPED #nm‘rzn NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dare Daytime Prone &
L

Apr 16, 2007 8:00 am

¥

f‘f/



