FILED
2006 LIMITED LIABILITY COMPANY
ANNUA!. PEPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L03000042738 Secretary of State
1. Entity Name 05-11-2006 90020 023 ****50.00
DANX CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3725 12TH ST 3725 12TH ST
MICCO FL 32975 MICCO FL 32976
2. Prnincipal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
73-1682154 Not Applicabls
Zip ‘ Country ap Country 8. Cerlificate of Status Desired (] ?i'ggufi?:;ﬁo”a'
6. Namée and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T4 ! Name
MAYNARD. DAN H DA MAYNARD
! Sireet Address (P.0. Box Nurnber is Not Acceptable)
3725 12TH.5T
MICCO FL 32976
: Dlg Genesee Ave
R WCEONSTIAM FL | “5%% < ¢

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

SIGNATURE

Siomalure, lyped o printed name of regisiesen ager ahd utle it uppikouble, (V\OH: Regls!elu) Agenl signatisre required wien seinstalingy CATE

N

9. T MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

TITLE Sp O vetete TITLE ] Change 3 Addition
NAME MAYNARD, DAN NAME

STREFT ADBRESS | 3725 12TH ST. STREET ADDRESS

CITY-57-2tF MICCOD FL 32976 CIFY-ST-2P

ME [ Detete TITLE [} Change (T Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ML -~ - - - =l Delete TIILE . . [ Change 1 Adition
NAME NAME

SIREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-SY-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2IP CITY-ST-2IP

TITLE O3 Dolete TMLE ] Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

LINY-ST-2IP CITY-ST-7iP

t1. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurale 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 othe receiver or irustee empowered 10 exeile this report as required by Chaptler 608, Flornda Statutes.

SlGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayurne Phone #




