2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000025474

1. Entity Name

DANO DISTRIBUTORS LLC

Secretary of State

05-03-2004 90144 004 ****50.00

Principal Place of Business

801 BRICKELL KEY BOULEVARD
SUITE # 3104
MIAMI, FL 33131

Maiiing Address

SUITE # 3104

us MIAMI, FL 33131

801 BRICKELL KEY BOULEVARD

Us

2. Principat Place of Business

427

3. Mailing Address

NMNE 2 | AvEay

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

542 7 MNE 2 | AVEME

04292004  Chg-LLC CR2E083 (10/03)

City & State

oEm mﬂm ﬁEﬂcH{-Y_

N City & State

NORTH (1AM BEACH £~

4, FEI Number Appfied For

~ {0€4 _?“ Not Applicable

%’3!61

Zip

Uta %6z

Country

v.I.A

0 $5 00 Additional

. rlift f i
5. Centificate of Stawus Desired Fee Required

6. Name and Address of Cunem Registered Agent

7. Naime and Address of New Reglstered Agent

OLECH, DANIEL

801 BRICKELL KEY BOULEVARD
SUITE # 3104

MIAM!, FL 33131

 DAALEL OLECH

- Street Address {P.0O..Bax Number. is Not Acceptable)

B2E W/EST F/ AGLER STatll2

™ ™MiArg FL | %531,

8. The above named entity submits this statement for the purpose cf changing its regmlered office of registerec agen: ot both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad or prinied name of registerec agent and tile it apgficable.

O £a

i DH/V(EL OLECH

(NOTE: Hegislerad Agent signature regured when reinsiating)

26,0

]
Due

H
I -

Foe is $50.00 PR R I
yMa_y 1,2004 . . N

Make check payable to
Florlda Department of Sta!e

]

9.

ADQITIONS / CHANGES

MANAGING MEMBERS { MANAGERS 10.
TiitE MGRM [] Delste Jome M& M mnange [ Addition
mue . | OLECH, DANIEL . ‘ e 'OﬁNsEL OLECH. e
STREET ADDRESS | 801 BRICKELL KEY BOULEVARD # 3104 ) STREET ADDAESS |- 83’_2_6‘ }JQS'T ] G—Lf( S‘i—:/‘ﬁ’ 7
orv-si-op | MIAMI, FL 33131 Cirv- -2 Niarmy FL 23174 -
TITLE ] Detete TLE f [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
iTY-S1-2P CITY-ST-2P
TITLE [ peiete HILE [Ichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CiTY-5T-21 CIry-ST-2p
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2P
TiTLE [ petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “orry-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Ilablmy company or the receiver of rustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

NSIGNATUHE

)

DPf/vtEA OLEDH‘ OQLZOQQ Q,o;ﬂ

NATURE AND TYPED OR

NAME OF

OR AUTHORIZED REPRESENTATIVE RS ;!\h* Y!mﬂPmne’ .




