2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000279 File
1. Entity Name . ’
DANIEL & ELIZABETH, LLC 0050CT 14 PM L: 39
DV, ONOF oo )
Principal Place of Business Mailing Address :AJEEN ‘\SS%?PEE(‘S\%I‘S&{S
1301 44TH AVENUE EAST 1301 44TH AVENUE EAST o rAkbAty ’
BRADENTON, FL 34203 BRADENTON, FL 34203
e v EC R RSO IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
" | Not Appiicable
Zp Country Zp Courtry 5. Cenificate of Status Desired O3 gei'ggq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST . Street Address {P.O. Box Number is Nat Acceptable)
BRADENTON,.FL 34205
City FL | Zip Code

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
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerea agent and Litla if applicable. {NOTE: Registerea Agent signalure reauired when reinstaung) DATE

\ : Make'check payable to-

Filing Fee is $50.00 : : .
.. Due by September 8, 2004 Florida.Department of State

9. “MANARHNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE AR M Delete TITLE ™M &R [ Change  [LedAddition
NAME BANTE A Gty G HAN NAME DANIEL L. CALLAGHAN

STREET ADDRESS | f-uf—tfrfth i G 3 STREETADDRESS | 13 @ | HH Y™ AVE 2

m-ST-IP | BRArEA e 3463 o5k BRMDENTON, P-L 3403

TITLE &R 3 Delete TIME meRm [JChange  [FAddition
NAME G 2B ETFH—C At NAME BLIZARETH CALLAGHAN

STREET ADDRESS | #<Faf—F 1 h—Rtrs— E. SREETADDRESS | |31 a4 AVE &

CITY-ST-2P Bﬁﬁ%&m—ﬂf———&q‘t\ﬂﬁ CITY-5T-2IP SR BASN ToM PL 3420 3

e [ Detete TLE i O Change O Adction
HAME NAME et I LI O R x B £ Lo

STREET ADDRESS STREET ADDRESS 10, -/ 1 8 ] l4--l:lll ih %——ﬂ;’ 1 #5000
OTY-ST-ZP <= =~ = . - - e = s — CITY-S7-ZIP —— e . .

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP 307/ 30 - I - / CITY-ST-ZP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-3T-2P

ILE [ Delete TITLE [J Change [ Addition
nAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SL-21P CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e the same legai effect as if made under cath; that | am a managing member or manager of the
iimited Habiiity compan lhe receiver or trustee empowgred to exec#e this report as required by Chapter 608, Florida Stalutes.

7//o/ov’ (?4/ ) 751-15 22

ARETTYEED OR PRINTED NAME OF SIGNING I?‘AGIP?MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davume Phone #

SIG NATURE

V4




