FILED
2004 LIM I NNUAL REPORT T Y Jan 14, 2004 8:00 am

DOCUMENT # L03000024661 Secretary of State
1. Entity Name R
DANZANSKY INVESTMENT PARTNERS, LLC 01-14-2004 S0040 003 ****55.00
Principal Place of Business Mailing Address
C/0 RICHARD . DANZANSKY C/0 RICHARD F. DANZANSKY ' MIUU AW
6367 N.W. 26TH TERRACE 6367 N.W. 26TH TERRACE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt #, etc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEI Number ) Applied For
. g‘ & - ?> ) J g 8 3 \ Not Applicable
#ip Country ap Country 8. Certificate of Status Desired ﬁ $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B L . . Name
DANZANSKY, RICHARD F i T T e = == =
6367 NW. 26TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
RIS
Filing Fea is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
% .. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
R O Detete ™me MANPAGING MEMBEL.  Ocwepe  [asiion
NAME .. NAME R\C,\'-‘QRD Dp ‘\'fu’;z—-)q N1 z"(
STREET ADCRESS |} STREET ADDRESS [9 3 107 N w '2' 1.0 m
orvst- ST | R (2ATHR | E b MG uat
TILE [ Deleta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petets TIME O chenge [ Addition
NAME NAME *
STREET ADDRESS | . STHEET ADDRESS
CITY-ST1-21P CITY-5T-2IP ..
Tlﬁs_'—m . o T T T [T Delete N BT ’ T T i I:IChangem.[jAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§1-7IP
TmLE [ oelete TME O Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TmEe (7 petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-gr-2p ‘ CITY-ST-2P
L 'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
-~~indicated on this report is frue and accurate and thaimy signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/Bmpovered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:@%Z Y M Q'Q J#}@Pff Dﬂ")\)z)g 705%4 m»”q/ %D/ﬂb[
o SIGNATURE AND TYPED OR PRINTED RAME OF AN WEMBER, OR AUTHORIZED REPRESENTATIVE chte 7 Daytime Phions #



