2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # L03000051020 ecretary of State

1. Entity Name I
DAVID S. DANFORTH, L_.L.C. 04-07-2005 90094 004 55.00

Principal Place of Business Mailing Address
2967 SE SAN JERONIMO ROAD 2967 SE SAN JERONIMO ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T s v NN
29¢7 Sr Lane Soeonimo Bo| 2967 5% San Veronims Ro |
|- }'::’ _;D‘ }:‘C fere | R %:’::f ”E_‘; Leverss £t 03302005  Chg-LLC CR2E083 (10/03)
=7 City & State Cily & State - 4. FEI Number 76 ~ OJRGHS 7Y Applied For
NP SRS Not Applicable
2, B D 52 S-C;unt:w . ; izt[ 9 52 gc-;tméry (€ 5. Certiicate of Stalus Desired __ 1) Ei‘ggqgf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
KING, W. LEE JR
900 S. FEDERAL HIGHWAY STE.100 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
7 lhe obligatio.ns of registered agent.

|
-SIGNATURE .

e . —

13
! o-maneme . .o Signalure, typed of printed nama of registered agant and ttla it appiicable. {NOTE: Ragistared Agant signatura required whan reingtanng) DATE
R
5 Eiling Fee Is $50.00 Make check payable to
* Sl Due by May 1, 2005 Florida Departmant of State
[‘i, ¥ R
'9" “ : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TIILE O change [ Addition
' NAME DANFORTH, DAVID 5 . NAME
STREET ADDRESS | 2067 SE SAN JERONIMO ROAD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-57-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET AOLFESS { STREET ADDRESS
oTYeST-2e.  f.. o . . i _ CITY-8T-2IP
THLE O pelete T(TLE [ cChange [ Addition
NAME RAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7P
TTLE O oelete TiME [JcChange [ Addition
| NAME . NAME
.. STREET ADDRESS STREET ADERESS
corvstae | - CITY-ST-ZP
- TTLE (T Delee TTLE O change [ Acdition
CHMWE Ol e NAMEE
. STREET ADDRESS N B STREET ADDRESS
~GIYSSTIR | CITY-ST-2P
EIMLE . o f0s - | = = m 2 L O Detete e [CJchange  [C] Addition
NAME NAME
STREET ADDRESS |* . STREET ADURESS
-CITY-ST-2IP . o CITY-ST-2IP

11. i hereby certify that the information supplued with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes

élGNATu s S derglte D S Dvlan - %/“zﬁm 791 - 398. 4o

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytime Phone #




