2004 LIM

ITED LIABILITY COMPANY

ANNUAL REPORT .——.

DOCUMENT # L03000030679

1. Entity Name

DANFORD HOLDINGS L.L.C.

Principal Place of Business

WANSON AVE.
MIAMI,

Mailing Address

ON AVE.
MIAML, FL 331

2. Principal Place of Business

2480 LINColv AVE,

3. Mailing Address

ZABo Lincoln AVE,

Suite, Apt. #, stc.

Suite, Apt, #, sic.

Filku
20040CT 1| PH 2: 42
DYy 0k OF CORPORATIONS

roLUR

TALLAHASSEE, FLORIDA

LR

05112004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
™A FL. MiaAMi, FL, O2-o18Bg:23 Not Applicable
” 53133 | Coum;} s.A le‘?v 2133 Coun{? s A 5. Certificate of Status Desired ] ?ese-ggq::f:d“‘_‘mﬂ‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA IGLESIA, DANIEL A S
t Add P.0O. Box Number is Not A tabl
5 243 o L—lNC'.OL” *VE, tree! ress ( x Murnber is Not Acceptable)
™MiaMml FL, 37173
City ) FL l Zip Code

8. The above n

ihe obligaticny of registergd agent”
SiGNATURE __ b—,LL G-

i

d entity submits this statemant for the purpose of changing its registered office

{1 E4

f .
e

Ne la Teena

N .

ar registered agent, or both, in the State of Florida, ! am familiar with, and accept

i

.

+ Signature, typed or printed name of redistered agent and

tighs if applicable.

DATE

Filing Fee Is $50.00
_.Due by September 8, 2004

Lt '

whlod -

ik MANAGING MEMBERS / MANAGERS 10.
TME ae U 16 ’w * . / i] Delete TITLE [Jcrange [ Addition
Al Jw ‘ 7e NAME .
sieero0ess | QA IO . —— 100041 TE041 1
oITY-ST-TIP OITY-§T-2¢ 10711 04--01043--014  ##50. 00
TITLE 3 pelate TE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P oITY-§7-2IP
TE — - _ [ Detete TITLE I P 3 N — . [J.crange . [] Adaition
NAME B NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-TF CITY-31-2IP
TITLE 7 Delate THLE ) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
TIE O etete TILE [Ichange () Aadition
NaMe N NAME
_STREETADDRESS | el STREET ADDRESS | .7 :
oIy -57-7P crv-si-ze | ; _ o
TE * O Detete TME <7+ [] Changs, [ Acdilion
NAME NAME -
STREET ADDRESS |- - - ' - - STREET ADDRESS REPER [ Sl T .
ciTY-ST- 2P Lo N ' e e CTY-SToaP ! P - T e

11. [ hersby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
“indicatad on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability compang of the receiv!r or truslee empowered to executo this report as required by Chapter 608, Florida Statutes. .

U,

8

Niel De (A Tel&ln

(305) 785-477

NN

Har bl
wEM3En

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME DFgIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|O/9'1/0‘~/

Daytime Phone #




