2005 LIMITED LIABJLIY VCOMPANY FILED

ANNUAL REPORT L

DOCUMENT # L0O3000013462 Secretary of State

1. Entity Nama
CARDAN OF SOUTH DADE, LLC

Mailing Address

4801 SW 1707H STREET
SOUTHWEST RANCHES, FL 33331

Principal Place of Business

4801 SW170THSTREET ~
SOUTHWEST RANCHES, FL 33331

~  Jan 20,2005 08:00 AM

AN

Al

01062005N0 Chg-LLC CR2E083 {10/03)
Do NOT WRITE !N THIS SPACE 4. FEI Number Applied For
o 32-0088429 Not Applicable
5. Cortificate of Stalus Desied. ~ [3 $2-00 Additional

Fee Required

5. Name and Address of Current Registered Agent L I e e e —

BRESNAHAM, DANIEL
4801 SW 170 STREET
SOUTHWEST RANCHES, FL 33331

DO NOT WRITE
IN THIS SPACE

Is of Flonclalam famlllarwnth aﬁdaccept

8, The above named entity submits this staternant for the purpose of changing its ragisterad cffice or raglstared agent, or both, in
the obligations of registared agent,

SIGNATURE — - =
Signatyre, typed or printed name of raglsterea agent and tita il applicable

{NOTE. Reqgistered Agant signatrn requiiad when rinstaling) DATE

Filing Fee is $50.00 — : e — UDOGO0R1AEB0T
Due by May 1, 2005 e me e em = l'lf’EZﬁ'U‘f-BDDrj UUS Sﬂ Gﬂ

v — ANAGING MEMBERG! MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

MGR N

BRESNAHAN, DANIEL W
17001 S.W. 48 ST.

S.W. RANCHES, FL 33331

TILE

NAME

STREET ADDRESS
GITY-5T-2P

TiiLE
NAME
STREET ADDRESS [ §

overw | I DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
BT -$T-22 _ 7 e

TITLE

NAME

STREET ADDRESS
CITY-57-2I

TITLE
NAME

STREET ADDRESS
CITY-ST-2P o

g = p———e A——————

11. | hereby certify that the lnformauon supplied wnh this filing does not qualify for the axsrnphon statad in Sectior 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signatwe shall have the seme lagal effect as if made under cath; that | am a managing member or manager of the
Umited lability corpany o the recelver o irustes empowstad 10 exacule this raport as required by Chapter 608, Plerida Statutes.

SIGNATURE: <L S

SIGHATURE AND ‘I'\'P‘ED oR PHIN‘I’ED NAME OF SIGNING MANAGING REMBEH OR AUTHORIZED REFREEEN‘I’AHVE Dela

/——/:s -8

Daylime Phone




