2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # L03000042738

1. Entity Name

DANX CONSTRUCTION, LLC

Secretary of State

02-16-2004 90161 042 ****50.00

Principal Place of Business

3725 12TH ST
MéCCO-FL 32976
u

Maziling Address

3725 12TH 5T
”éCCO FL 32976

2. Principal Place of Businass 3. Mailing Address

gl

Suite. Apl. #. etc. Sulte, Apt. #, efc.

MOCRE CR2EG83 (11/03)
City & Stale City & State 4. FEI Number Applied For
- l 6 1‘1 Slf Not Applicable
e Country Zip Country 5. Certificate of Staws Desired  [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, .- —a - _ | .Name —_ o= —— e = =
MAYNARD DAN H
A P.O. N is Not A tab!
3725 12TH ST Street Address (P.Q. Box Number is Not Acceptable)
MICCO FL 32976
City Zip Code

FL

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name ot registered agent and tile «f applicable. (NOTE: Regislered Agent signalure required when rensiating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

T Sl PRO O delete TME {Jchange [ Adgition

NAME DAM MAYVMARYD NAME

sreranness | 37XS 4ATY ST o STREET ADDRESS

ov-stze | IYCCOH FL 32476 OIFY-S7-2P

TITLE [ Delete TITLE D Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Iy -§T-2P CITY-ST-2IP .

TITLE 1 oetete TITLE [ change [ Addition
~ HAME = e o+ £ o= - S e G NAME T T e e T i e S e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TME [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiF

TITLE O petete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71p CHY-ST-ZIP

11. I'nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this report ia
limited liability compan

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging mamber or manager of the
e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QA W«M Dan Navuaro

-3\ OY 772-$3673907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

AGING MEMBER, HANAGEH QR AUTHORIZED REPRESENTATIVE

Date DPaytirne Phone




