FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000019848 04-17-2006 90045 045 ****50.00
1. Entity Name
DANROCK INTERNATIONAL, LLC
Principal Place of Business Maiting Address
6141 MID METRO DRIVE 6141 MID METRO DRIVE
BUILDING 4 UNIT 4 BUILDING 4 UNIT4
FORT MYERS, FL 33912 FORT MYERS, FL 33912
TS e AT I O
Suita, Apt. #, etc. Suite, Apt. #. elc. 04052006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4, FEI Number Applisd For
56-2365755 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O geig& l':::’e‘ﬂ“"”a’
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name
BIANCULLI, FRANK
13170 WHITE MARSH LANE Street Address (P.0. Box Number is Not Acceptable)

UNIT 201
FT. MYERS, FL 33912

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha cbligaticns of registered agent.

SIGMATURE
Sigrature, typed or printed name of regstered anent and il f applicable (NOTE: Regisiered Agent signature required when remstaung} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O velete e [ Change [ Addition
NAME BIANCULLI, FRANK NAME
STREET ADORESS | 6141 MID METRO DRIVE, BLDG. 4, UNIT 4 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-2IP
TLE MGR [ petete TILE [ change [ Addition
NAME BIANCULLI, JOSEPH M NAME
STREET ADDRESS | 6141 MID METRO DRIVE, BLDG. 4, UNIT 4 STREET ADDRESS
Chy-ST-2IP FORT MYERS, FL 33912 CITy-57-21P
TILE ' O celete TILE [ Change ] Addition
NAME e == : e - - = - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$T-21P CITY-ST-2IP
e O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. ) hereby certify that the information
indicated on this raport is true an
limited liability company or the regei

does not qualily for the exemptions containad in Chapter 119, Florida Statutes. t urther certity that the information
signature shall have jhe same legal effect as if made under oath; that | am a managing member or manager of the
ered to execyye thigfreport as required by Chapter 608, Florida Statutes.

SIGNATURE: U \(Lf /5/0 G )(23? -4%4- 43,

SIGKATUAE AND RGPk OR PRINTED NANE OF SIGNING HANAMM\HANAGER OR AUTHORIZED REPRESENTATIFE "Date Dayume Prone *

f Qr trustge emy




