FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 103000017003 04-11-2005 90046 022 ****55.00
. Enbity Name
DANIKA MANAGEMENT, LLC
Principal Place of Buginess Mailing Address 4 U U‘ 5 :’ 29
3705 OCEAN DRIVE P.0. BOX 3325
VERO BEACH, FL 32963 U5 VERO BEACH, FL 32964 US
T e AT O R

Suite. Apt. ¥, etc. Suite. Apt. #. eic. 04072005 Chg-LLC CR2ECR3 (10/03)

City & State Cily & Siate 4. FEI Mumber Applied For

NOT APPLICABLE Mot Applicable
Zip Country ap Country 5. Cerdificate of Status Desired fi'ggggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ——— Name
BEARD, DONALD E
3705 OCEAN DRIVE Street Address (P.O. Box Number is ot Acceptable)
VERO BEACH, FL 32963
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Srimadung, Wwiatl S e nartie o) 1emisieted agdnt anud ith I appicaie. (HOTE: Regerrerind AQB SQIANUIE Tectiradd wher ceingiating) DATE

" Filing Fee is $50.00
Due hy May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

T MGRM O velete TIRE A mmnge 7 Addition
NAME .| BEARC, DONALD E NAE Beoor d \D \ =

STREET A210PESS | 3705 QCEAN DRIVE STREET AUDRESS < ) O ‘

CITY-$T-29 VERO BEACH, FL 32963 CIY-ST-217

e . 0 velere TITLE Clchange [ Addition
NAME, . NAME

SIRERT ADDRESS STREET ADDPESS

CITY-51-01% CY-ST-21

TiE O oeleta TIE [ Change [ Addition
NAME NG

STREET RDDRESS STREEY AUDRESS

CITY-§T-217 CITY-ST-21

T [ pelete e Ochange  [J Acdition
NAME NARE

STREET ADDRESS STHEET ADDRESS

CITy-51. 219 CITY-§7-218

TALE O Gelete TI:E [ change  {J Addilion
NAME NAME

STREET ADDPESS ’ STREET ADDRESS

CITY-§T-219 CTY-ST- 21

TIMLE O velete TIFLE [ change [ Addition
RAME NAMS .
STREET ADORESS STREET ADOPESS

CITY-§T- 28 : CiTy-S1- 210

11. | hereby certify hat the intormation supplied with this filing does not quality tor the exemption stated in Secton 119.07(3)(), Flonda Stalutes. | further certity that the information
indicated on this repsstis true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am a managing member o manager of the
limited liability compar ver or truslee empowered 10 execute [his repor as required by Chapter 608, Floride Statutes,

M & RV 4/?&422 23y-022.8 )

., WA ER, OR AUTHORIZED REPRESENRTATIVE Davirme Phone 3

SIGNATL!'GFLE:




