2006 LIMITED LIABILITY COMPANY

ANRNUAL RE

PORT (AR} —

DOCUMENT # L03000048458

1. Entity Name
]

DANIEL PARKS [V LLC
l

11110 W OAKLAND PARK BLVD #207
SUNRISE FL 33351

Principal Pace of Busingss

Mailing Address

11110 W OAKLAND PARK BLVD #207
SUNRISE FL 33351

FILED
Feb 10, 2006 08:00 ANV
Secretary of State

(T

2. Prncipal Place of Business r 3. Malng Address
Suite, Apt. #, elc. ‘ - Suite, Ant #, elc. tst MOORE CR2E08S {10/05)
I
City & State f City & State 4. FEI Number 1 lAppligd For
: 20-05661 73 f %Nut Applicatble
Z Couni Z Counti
e euniry P cunity 5. Cartificate of Stalus Desired l:] géie ggqﬁféi'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
PARKS, DANIEL 1V ,
Street Adaress (P O, Box Number is Not Acceprable
11110 W OAKLAND PARK BLVD #207 ‘ prate)

SUNRISE FL 33351

City

FL i Zip Code

8. The above named entity subimits this
the: cbiigations of registered agent.

statement for the purpase of changing its registered office or registered agent, or BCHh, in the Stale of Florida. | am jamiliar with, and accept

SIGNATURE :
DEfakirg (75t o eRieg susrme ) regisieved agent and e d apldcutic {MOTE Fiegvslefec Agem s:gnaiu!eeeumred when Tanstaing) DATE B
f " FILE NOW!! FEE IS $50.00
Make Check Payahle to Florida Department of State
‘ Due By May 1, 2008 N
9. MANAGING MEMBERS[MANAGEF!S 10, _ ADDITIONS/ CHANGES L
TTE MGRM T Delete TE TiChnge [ Aduitiss
- . g
HAME PARKS, DANIEL vV i HAME U004 291 70
STRECTADDRESS 11110 W OAKLAND PARK BLVD #207 STALET ADDRESS 32/21/06-80078-001 S0.00
CITY-5T- 2P SUNRISE FL 33351 ! CiTY-57-2P
e 7 Delete e Ol Change [ Actliic
NAME NAKE
STREET ADDRESS : STREET ADDRESS
CIFY- S1- 289 ; CTY-57-2P
g - o Dloelere . § We__ - . B 7 Ghange
HAME [ NAME
STREET ADDRESS ! STRLET ADDAESS
CITY-5T- 2P j CITY-§T-2P
T r 3 Delele s Ol change [ &cddinc
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-581.2P CITY-ST- 2P
TITLE L] géaégé- TRE DCithane I3 Am
RAME NAME
STREET ADDRESS STREET ADORESS
CiFY-57.0P l CiTY-S7-2F
TE Doeete  { mu B O Change [ A
HAME NAME
SIREET ADDRESS : STREET ADDRESS
LTy -ST.21P {‘ CY-S1-21P
11, thereby certify that the informat n supplied with this filing does not quality for the exemphons contained in Section 119, Florida Statules. | further cartify that the |nformatmn
indicated on trus reporl is trus and acouratz and that my sigrature shall have the same legal effect as if made under oalh; that | am 2 managing member or manager of the
brstad sabidy company of the regeiver of trustee ampowered 1o execute this repart as required by Chapter 808, Flodida Statutes.
>
SIGNATURE: A~ 7-06 954 901 1473
Cuite

SIGNATURE ARD TYPED O PRINTED HAME OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
P

Daylene Phore d




