FILED
2004 LIMITED LIABILITY COMPANY Mav 05. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051464 Secretary of State

1. Entity Name 05-05-2004 20003 040 ****50.00

DANIELLE EQUITIES I, LLC

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD., SUITE 803 12000 BISCAYNE BLVD., SUITE 803

MIAMI, FL 33181 MIAMI, FL 33181

e L
Suite, Apt. #, alc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2£083 (10/03)
City & State City & State 4, FEf Number Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired a g‘ggq as:‘i!timal
. 8. Name and Addi of Current Reglaierad Agent . . 7. Name and Address of New Reglstered Agent .

Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1500 (KDC) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

7 City FL [leCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE f
Signatun, typed or printad name of registared agent and il A spplicable. {NOTE: Fegistarsd Agen signatura required when reingtating)

Filing Feo is $50.00
Due by May 1, 2004

9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME [ Delete TILE m s Ol Crange [ Addition
NAME . HAME . v .

STREET ADORESS P STREET ADDRESS ‘1';..330 bfs:n-l:) b“’d') iR, 303

CHIY-SF-2P CITY-ST-2IP ‘ 23,81l

TIME [ Dekets TITLE CDchangs [ Addition
HAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-21

L1117 SN SR - O pelate e .. I, - i = .- [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

TITLE O deteie TIRLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P : CITY-ST-2P

TTE ] pelete TITLE . O change  [J Additien
HAME HAME

STREET ADORESS STREET ADDRESS

CITY- 5T- 2P CITy-S7- 2P

TITLE 1 pelete TNk [J Change [ Addition
MNAME RAME

STREET ADDKESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3 (l). Florida Statutes. | further certify that the information
indicated on this repart is trug and accura:e and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr thi receiver.o ine-arapowerad to executs this report as required by Chapter 608, Florida Statures.

[ —
SIGNATURE: , <

IANATURE AND TYPED OR rmmy&?&mmna MANAGING MEMBER, IF




