2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 23,2004 8:00 am

DOCUMENT # L03000046887
bt ecretary of State
DANIEL THOMAS WARREN LLC 04-23-2004 90018 006 ****50.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR #104 1440 CORAL RIDGE DR #104
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
I

2. Principal Place of Business 3. Mailing Address it { [

Suite, Apl. #, eic. Suite, Apt. #, elc. 04112004 Chg-LLC CR2E083 (10/03)

City & State City & Slate ry ber 7/7 ’ Applied For

)—é Cﬁ)u Not Applicable
ap Country ap Country 5. Certificate of Siatus Desired O ?ese ggqmml
8. Name and Address of Currerit Registered Agent 7. Name and Address of New Registersd Agem

Name
WARREN, DANIEL T
1440 CORAL RIDGE DR #104 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title ¥ applficable. (NOTE. Pegistered Agent signature required when senstating) DATE

Filing Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
WILE 1 pelete TE _Dou_ L O Crange  [edition
NAME NAME Damel T wﬁﬂ.ﬂ-fﬁ/ .
STREET ADDRESS STREET ADDRESS f*[ y Q(er‘ -
\
CITY-ST-2P Cmy-ST-2P o Coan f Q.a’go gr ° '2;2_3‘9]
4 Ld
e [ perete e O change [ Acdition
NAME NAME
STREET AUDRESS I STREET ARESS
CITY-ST-21P GIy-S¥-2IP
TE ] Delete TME [ Change [ Adiition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-8T1-217 CHY-ST-ZIP
WiLE 1 petete TiTLE [ Change [ Addtition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-5T1-2P
s ] Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTy-S1-2P
e [ Delete e [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2IF "\ Cimy-ST-2P
11. 1 hereby certify that the informatidn supgllied with this {jing ddes not quality for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true arjd accyrate and thal ture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the rdcejverfor trust to execute this report as reqyired by Chapter 608, Florida Statutes.

L4

9’/7 ot/

D TYPED OR PRINTED NAME OF SIGNNNG MANAGING MEWBER, MANAGER, O REPRESENTATIVE Date Daytime Phone #

SIGNATURE: _




