2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # L0O3000051020 Mar 02, 2004 08:00 AM
1. Enty Namu =~ 74 Secretary of State
DAVID S, DANFCORTH, L.L.C.
Principal Place of Business B i'u;lailing Address
2867 SE SAN JERONIMO ROAD 2987 SE SAN JERONIMO ROAD
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
T R AR
Suite, Apt, #, e, - Suite, Apt 4, etc, MOORE CR2E0B3 (11/03)
Cily & Staie " City & Srate 4. FEf Numbec Abbfled For ]
] [Not Applicabte
& Couniry zip Country 5. Certificate of Status Desired X ?ese-geoq 1’3?:;{"’”31
6. Name and Address af Current Registered Agent _. 7. Name and Addrass of New. Regilsterec&gent ‘
Name
ggé% %BE%A‘ERHiGHW AY STE.100 Strest Address (P.C. Box Number is Not Acceptable)
STUART FL 34984 ‘ =
City FL Zip Code }

8. The above named entity submits thig statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE R . ) .
Signature, fypad of printed name of neg-stor_ed agent a'nf:i‘tRIa n_!_e_nppr-canra_ ) o (NOT&Sewszered Ag«;n} signature requirad whon constabingt 0ATE
FILE NOW!! FEE$$50.00 =
Make Check Payabie 1o Florida Depariment of State
Due By May 1, 2004 ' )
9, MANAGING MEMBERS { MANAGERS — . ADDITIONS ] CHANGES I
THE MGR [ Defete _Fome [Jchange ] Addition
NAME DANFORTH, DAVID S NAME
STREET AODAESS | 2067 SE SAN JERONIMO ROAD STREET ADORESS UOOODO0TIRES
o527 {PORT $T. LUCIE FL 34952 7 _ CITY-57- 2P 03/02/04-20046-018 80,00
THLE 3 Deteie TINLE [ Change 7 Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-217 OITY-§T- 2P
WiLE 3 Deiete FLE 1 Change [ Addition
AL NAME
STREET ADDRESS STREET AGDRESS
CHTY-§1- [P CITy-ST-2IP
W ] Delele HRE 1 Change [ Addrion
HANE NAME
STREET ADORESS STRRET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
TIME 1 Delete THLE {3 Change {7 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IF CiTY-5T- 2 .
THLE 7 Detete TiTLE [3 Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-29 CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered toexecule this report as required by Chapler B0B, Florida Statises.

DAveiy 5, DANFORTF ‘
SIGNATURE: ___Alavcd . R frith, 2-26-¢%  (712) 26079273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, R AUTHQRIZED REPRESENTATIVE Qate Daytyre Phone #




