PRy

FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000054338 01-10-2005 90055 050 ****50.00

1. Entity Name
DANIEL LE PARC LLC

Principal Place of Business

10741 HOCK LANE

Maliling Address
10747 HOCK LANE

“UUYU (L

SAN ANTONIO, FL 33576  US SAN ANTONIO, FL 33576 US
Suite, Apt. #, eic. Suite, Apl. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0484297 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame

LE'PARC, DANIEL™

10741 HOCK LANE Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

City

FL l Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title i Bpphcable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
. . ' we .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [J Delete TILE MGRM O Change Addition
NAME NAME DANIEL LEPARC
STREET ADORESS smeeTA00RESS | 10741 HOCK LANE
cary-Sv-2¢ oire-S1-2° SAN _ANTONIOQ, FL 33576
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cmy-S1-2p CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ABDRESS - -
CITY-ST-2IP CITY-ST-2P
TITLE O petete TINE [ Change ] Addition
NAME NAME
STAZET AGDRESS STREET ADDRESS
CTY5T-2p CITY-ST- 2P
TTLE O oelete TMLE O change ] Addition
NAME o v T NAME
STREET ADDRESS N STREET ADDRESS
GITY-57-2IP CITY-ST-2P -
L ITLE R O Deigte , < TITLE [ Change [T Acdition
NAME - ‘ NAME
STREETADDRESS | o, . . . STREET ADDRESS -
CITY-ST-2IP S e - CITY-87-2ip

11, | hereby certify that the informatien supplied with this fiing does not qualify.for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
- indicated on this réport is true and aBcurate'and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
he receiver or trustee ampowered

limited iiability company o,

& this report as required by Chapter 608, Florida Statutes.




