,,5’5?-"’; -
2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # 103000038727

1. Entlty Name

DANS LLC

Principal Place of Business Maliling Address

20547 OLD CUTLER RD 20547 QLD CUTLER RD
SUITE 307 _ SUITE 307
MIAMI FL 33189 LS MIAMI, FL 3318%  US

DO NOT WRITE IN THIS SPACE

Naue Ne

FILED
Apr 28, 2008 08:00 AV
Secretary of State

MO O

04152008No Chg-LLC CR2E083 (12/07)

4. FE! Number Appiiad For
20-4640817 Not Applicable
if ; $5.00 Additionat
5. Centificate of Status Desired O Fee Required ‘

6. Name and Address of Current Registered Agent
7

DANIEL, NICHOLAS

20547 OLD CUTLER ROAD
SUITE 307

MIAMI, FL 33189

DO NOT WRITE I
IN THIS SPACE

tr’ “hgations of (egiglered agent. :

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

prntad namo of regstared agent and tithe if appicable.

{NQTE. Requteraa Agant uneture reguirsd when renataling)

4[240y

TATE !

FILE NOWII! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75 |

HEOnE 2SR50
(5200020072 .1

B, ‘ MANAGING MEMBERS/MANAGERS

TIMLE MGR
NAME BELFIORE, CARLA

STREET ADDRESS | 20547 OLD CUTLER RD, SUITE 307
CTY-ST-2P MIAML, FL. 33189

TITLE MGRM

NAME DANIEL, NICHOLAS

STREET ADDAESS | 20547 OLD CUTLER RD, SUITE 307
CITY-ST-2IP MIAMI, FL 33189

TITLE MGR

NAME SALGADO, MARITA MGR

STREET ADDRESS | 20547 OLD CUTLER RD SUITE 307
CITY-ST-2IP MIAMI, FL 33189

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

.11. 1 hereby certify that tne intermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall nave the same legal effect as it made under cath; that | am, a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o exacute this report as required by Chaptar 608, Florida Sjatutes.

D NAME OF SIGNING MANAGING OR AUTH

RIGNATURE AND TYP!

401, oA P91 21

Dale Daytima Pnona 4




