2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT #L03000025474

1. Entity Name

DANQ DISTRIBUTORS LLC

05-04-2006 90019 026 ****50.00

Principal Place of Business Mailing Address

15427 NE 21 AVENUE

NORTH MIAMI BEACH, FL 33162  US

15427 NE 21 AVENUE
NORTH MIAMI BEACH, FL 33162

60036075

us

2. Princigal Place of Business 3. Mailing Adgress

¥F2EC WEST FLAGLER ST

$526 WJEST FLACLELST

AT RAEIR AR AEAR MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

05012006 Chg-LLC CR2E083 {11/05)

# 12 #1112

Ciry & Statg City & State , 4. FEI Number Applied For
Mi LiaTWIA farry, £L 33-1064366 Not Applicable

20 Countyy Country 5. Centfficats of Stawus Desied ~ [] $9-00 Additionat

25174 0% a. |44

\/.

A

Fee Required

A,

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLECH, DANIEL

8826 WEST FLAGLER ST.
#112

MIAMI, FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signaturg, typed o printed nama ol registerey) agent and title it applicable.

{NOTE: Registarad Agent sigralure raquired when rainstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelsie TITLE O change [ Addition
NAME OLECH, DANIEL NAME
STREET ADDRESS | 8826 WEST FLAGLER ST., #112 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITE [ Delete ME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TILE O oelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-87-2IF
TIILE [ petete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O velete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
11. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
ingicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or The receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE: AMIEL OLECH  4/30/0f (30r)913-Roo

SIGNATURE AN PED OR PRINTED NAME OF SIGKING MANAGI

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytima Fhoas #




