2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000042738

1. Ently Namo

DANX CONSTRUCTION, LLC

Mar 02, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross
3725 12TH &T 3725 12TH 8T
MICCO FL 32978 MICCO FL 32976
2. Prncipal Place of Business - No PO Box # 3. Mailing Addraoss
Sune, Apl. #, ole. Suile, Apl #, elc. 1st MOORE CR2E083 {10/06)
City & Slalo City & Stalo 4. FEI Numbor Appiod For
73-1682154 Not Applicablo
e Country L o Country S, Cerlificate of Status Desired O $5.00 5dd|l'|onal \
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

MAYNARD, DAN H
819 GENESEE AVE
SEBASTIAN FL 32958

Streot Addrass (P.C. Box Numbeor 1s Nol Acceplable)

Cily FL ‘ Zip Code

8. The above named entity submils this statoment for the purpose of changing its registered office or registered agent, or balh, In tha State of Florida. | am familiar wilh. and accept

lha obligations of registorcd agent

SIGNATURE

Sgnajura, lyped of pontad omna ol iagusiared agant and Lile 4 applaeile

(MOTE Degsiered Agam sAhalufe segunut) wish e Siaing) AT

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES }
i Sp [Z1 oejere Tt [ change [ Aadition ‘
NAML MAYNARD, DAN NAME
it AP | 8725 12TH ST TR T ADPH 55 LGRS A0 3 |
CIIY-ST-7IP MICCO FL 32976 CITY-ST-71P ﬂ_‘:g_“"‘j :ﬁ]‘jj?;ﬁﬁ;';;ig.ﬂ”]ﬂg S, 40 ‘
i [ Delete Tine O crange  [C] Addition
NAMI® LAY
STRECT ADDAESS SIAFLT ADDRLSS
CIY-81-4112 CHY-8T- /P
THLE O Delele Ty {Jchange  [_) Addttion
NAME NAMI
S1141 T ADDHI 55 SIRITTADDRI S8
CITY - 5T- 2P CITY-ST-2IP
Tt [J Delete THE [7] Change [} Addution
NAMI NAMI
SIRIET ADDRESS STREET ADDRY S$
CIY-SI- 21 CITY-S1- 211
e ] Delete M, ] change [ Addaion
NAME NAMI
SIHLTT ADDIR SS S LY AT 85
CITY-51-2P eIy-Si- 7P
i [ peise mw DOl change 1 Addikon
NAMI NAME
SIRELT ADDAESS SIRELT ADDRE 55
CilY-51-2IP CHY-5L-210

11. I hereby corlify thal tho snformation supplied with this filing does not gualify for the oxompliens conlzinod in Section 119, Florida Statutes. | further cortify that the information

indicalod on this reporl is true and accurale and that my signature shall

hava lhe same logal eifect as if made under oath. that | am a managing membar or manager of the

[imiled liability company, or the receiver or trustea empowered 1o execute this roport as required by Chapter 608, Florida Stalutes. |

SIGNATURE: \ MMN\&Q )DP\N Marnaes A-23 07 (773) Y80-6277 |

BICNA TURE AND TYPED OR PRINTED NAMH OF SIGNING MANAGINdMEIIBER.‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Bate ~ Ddyllme Phone »




