FILED

Apr 26,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"7 "DOCUMENT #L03000049379 "~ — — "
1. Entity Name
DADELAND PARCELC LLC
Principal Place of Business Malliing Addrass 3400‘252
843 BRICKELL AVE, STE §10 848 BRICKELL AVE, STE 810 '
MIAM, FL 33131 MIAMI, FL 33131
T SR O R AT E
Suile, Apt. ¥, etg, Sulte, Apt. &, etc. 04052004 OhQ-LLC CR2ECS3 (10/03)
A F . B
City & Staie City & Stats X Feiranbe 7oA 55 T Y Aoplied For
. evrmy/ - A Not Appficabls
e Country Ze Country . Certiichis of Siats Desiod [ g'mn Additional
8. Namna and Adcress of Current Registersd Agent 7. Name and Address of New Registared Agont
Nama

TALLAHASSEE, FL 32315

. e e e e s e e —

~CORPDIRECT AGENTS; INC:—~" ————— - —= -
103 N MERIDIAN ST, LOWER LEVEL

e

Street Address (PO Box Number is Nol Acceplable)

City

;:LJZiDCoda

the obligations of registerad agent.

SIGNATURE

8. Tho above named entity submits this statament for the purpose of changing its registered office or registerad ageni, or bath, in the State of Florida. ) am familigr with, and accept

Sigrature, ypad & printd name of reg ot and 1w i INGTE: Ragintared Agont worsiure idpskac whsn rondating) * DATE
FII Feoo Is $50.00 , Muke chack paystie to
y May 1, 2004 Florida Department of State
LR S et . ) .
8. - i MANAGING MEMBERS /MANAGERS 10 L "‘_ oLt ADDITIONS /CHANGES e
m1£ - O velets - e O Cange [ Addltion
N WET f
STREET ADORESS STREET ADORESS !'55# 41:’6'57? /e
afvgi-me _ | i - e LT CITY-ST-2P /j 4“ 23)%) - e
Tmg O Deketa TME () crange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
ciry-5T-2P Y- ST-2P
THNLE [ Datete TITLE O Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CiIy-s1- 2P CIY-$T- 2P
e — - - - - - P — T ——— T —1
— 1T - - - T Doeew e ’ 3 Ghange— () Addilion
NAME . NAME
STREET KOORESS STREET ADORESS
Cily-51-2P CITY.-ST-2P
e O Detete TmE . Ccange [ Addilion
NAME NAME
STREET ADDRESS ., STREET ADDRESS
awage | .ooofo N _ L c-s1-20 :
LTI O Delete Lyl CJCrange [ Addilion
g e
SIREET ADDRESS STREEN ADORESS
CITY-57-2P ol Y- ST 7P
11, | hareby certily that tha i infodmatkdh sipi; s filing does not quality lor the exemption slated in Smcuon 119 07(3)i} Florica Statutes. | funher certily that the infarmation
indicated on this repod is 1 thpt @ shall have the same legal effect as if madte under cathJthat | a managing member or manager of the

famited liability company or te r

SIGNATURE:
SIGHATURE AKD TYPED

1o exacuta this report as requirad by Chapter 608, Fiorida Jlatutas,

> 4’

I N MARSGIIDUENBER, MANAGER, OR AUTHORZED REPRESENTATIVE

L

Daytron Phone #

ecretary of State

04-12-2004 90030 034 ****50.00

* Ot /00 % ?g‘fw/%ﬂfms Lw — I‘a'c_f—a—d 65;06005-@56



