FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054338 07-21-2006 90083 025 ****50.00

1. Entity Name
DANIEL LE PARC LLC

Principal Place of Business Mailing Address V1'%
10741 HOCK LANE 10741 HOCK LANE 2004984%

SAN ANTONIO, FL 33576 LS SAN ANTONIO, FL 33576 US
T v AR GHER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2ED083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0484297 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eei'gg‘l‘;f;’;m"a'
__6._Name and Address of Current Registered Agent__ . 7. Mame and Address of New. Registerad Agent
Marne
LE PARC, DANIEL
10741 HOCK LANE Streat Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL I Zip Code

8. The above named entity submils this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhligations of registered agent.

SIGNATURE
Signatura, typed of printed name of tegistared ageni and title il apphcable. (NOTE: Regisiacad Agont sipnatw e requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [JcChange [ Addition
NAME LEPARC, DANIEL HAME
STREET ADDAESS | 10741 HOCK LANE STREET ADDRESS
CAY-ST-7IP SAN ANTONIO, FI. 33576 CITY-ST-2IP
TME O pelete TME [QdChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$1-2IP
TmLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5¢-2P CITY.S1-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-71P
TITLE [ Delete TILE [ Change [ Addition
RAME NABE
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

11. @ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. ! further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same  legal 1 as if made under oath; that | am a managing member or manager of the
limited liability company or lhe BeEiver pr trustee empawered to execute, this' fé’bort asTequired b Chapter 608, Florida Slatutes.

et k. LEPALS—
SIGNATURE: &~ / ﬂ/dg/ﬁc,/ 4—%@)‘2—/"‘ 0'2//7 oz

SIGNATURR AND nﬁsﬁ PRINTED NAI OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daytime Phone #

= /




