FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048532 Secretary of State

1. Entity Name
DANNY BLACKARD, LLC

Principal Place of Business

1120 10TH STREET
CLERMONT, Fi. 34711

Mailing Address

1120 10TH STREET
CLERMONT, FL 34711

05-17-2004 20568 028 ****50.00

0 0

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #. sic. Suite, Apt. I, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56~ 13341775 Not Applicabie
Zip Country Zp Courtry " , $5.00 additional
5. Certificate of $tatus Desiredt a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BLACKARD, DANNY
1120 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entw"t;;ggbmlts this statement dor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, ang accent
the: obligalions of regfS}gled agent.

iy -y -p L.{
S|GNATUH_EX e Q_
- Sbmtu‘chm riod navre of regisieed agenl and e f appleanic. AT(METE: Ficg storodt Agenl gl fogu red whcn reinslaing! oafe M
o T : Cs
Filing Fee I3 $50.00 Make check payable to.

Due by May 1, 2004 Fiorida Dapartment of State

9. # MANAGING MEMBERS/MANAGERS : 10. ADDITIONS/CHANGES

e MGR - o " [ petere ME - OChange [0 Addition
NAME BLACKARD, DANNY HAME

STREET ADORESS | 1120 10TH STREET STREET ADDRESS

City-51-2P CLERMONT, FL 34711 Y- S1- 7P

e . i : O petete TITLE [ change [ Adeition
AME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T- 2P LIEY-ST- 7P

TITLE £ belere TE ' [ change [ Addition
NAME NAME

SVREET ADDRESS |~ : ‘ T STREET ADDRESS h

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

TLE 1 Deiee TIRE [Jchange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST- 2P

TE [3 Delse TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2P CTY-ST- 2 ‘

Lt ’ " Doeee - TmMmE o o - e O Change [ Addition
HAME : - NME .

STREET ADDRESS . ‘ STREET ADDRESS )

ory-seae | - L. ; CITY- 5T- 2P M

11. | hereby certify thal the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
mdscate.d on this repart is true and accurate and that my signature shall have the same legal effect as it made under cath. that # am a manag'ng member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: J L= 4-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWGER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaylre Phenc 4




