FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000013462 Hk 01-23-2006 90225 005 ****50.00

1. Entity Name
CARDAN OF SOUTH DADE, LLC

Principal Place of Business Mailing Address
4801 SW 170TH STREET | 4801 SW 170TH STREET
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
P s g IEARACIT ARSI mrL
17001 SwW 48 &T (7001 8W 48 8T
Suita, Apt. #, elc. Suitg, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Appliad For
Gouthwest Ronches FL IS Hwest Ches, FL | 320088429 Not Applicabie
RZ % 23| Cﬁ‘g A ig’ 233 C‘t{‘g A 5. Certificate of Status Desired [ ?g-gg“‘:dr:;“""a'
L S
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. —_— = — e Name P T .. e -
BRESNAHAM, DANIEL _ MPQ(S 'Bﬁr! bB_TNﬁEﬂQhO.ﬁ
4801 SW 170 STREET res ress (.0 Box Mumber is Nof ptal
SOUTHWEST RANCHES, FL 33331 001 SW AR ET
Ci Zi
&y phwest Boncney  FL [ %%

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

SIGNATURE
ture, typed or printed rame of registered agent and itte if appicable. {NQTE: Registerad Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR 0 pelete TmE O change [ Addition
NAME BRESNAHAN, DANIEL W NAME
STREETADORESS | 17001 S.W. 48 ST. STREET ADORESS
CiTY-ST-2P 5.W. RANCHES, FL 33331 CITY-ST- 2P
TME [ Delets e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TME O change [ Addition
NAME MHAME
STREET AGORESS ‘|§ SVREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TmE O3 Delete TITLE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivar or trustee empowaered to execute this report es required by Chaptar 608, Florida Statutes.

SIGNATURE: v —— _ /) 2oec¢ %"/_éw_sﬂ?c/




