FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000054338 07-09-2007 90115 021 ****50.00
1. Entity Name
DANIEL LE PARC LLC
Principal Place of Business Mailing Address
10741 HOCK LANE 10741 HOCK LANE
SAN ANTONIC, FL 33576  US SAN ANTONIO, FL 33576  US
S oS TR AL R
Suite, Apt. #, eic. Suite, Apt. 4, eic. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0484297 Not Applicabia
Zip Country Zip Couniry 5. Certificate of Status Desired O E'ggq'i:’:;"onal
8. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

LE PARC, DANIEL
10741 HOCK LANE Sireet Address (P.O. Box Number is Not Acceplable}

SAN ANTONIO, FL 33578

City FL | Zip Code

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

SIGNATURE

Signature, typed or prnlad narr e of regsterard agert ano L o apohcaoie (NOTE Ragrstersa Agant sgnaturs reauinsd whan ranstating) DATE
Filing Fee is $50.00 Make check payabis to
Due by September 14, 2007 T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete THLE [J change  {J Addition
HAME LEPARC, DANIEL NAME
SIREET ADDRESS | 10741 HOCK LANE STREET ADDRESS
CITY - §T-ZP SAN ANTONIO. FL 33576 CiFY-SI-2IP
TITLE O pelete TiTLE O change  [J] Addition
NAME HAME
STREE! ADDRESS SIREET ADDAESS
CITY-S1-2iP Y- ST 2IP
TITLE 1 Delete TISLE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP GHTY-5T-2IP
TLE O Delete TIILE {J Crange [ Addition
NAME HAME
STREET ADDRESS STREEI AUDRESS
CITY-ST-2IP GITY-51-2IP
TALE O Delete TILE [ Crange (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-20 CHY-ST-2IP
TILE O pelete THLE [ change  (F Addition
NAME RAML
STAEET ADDRESS STREET ADDRESS
CY-S1- 1P CIY-§I-2ip

11. | nergby certity that the information spfnlied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue ang#ccurate and that my signaturs shall have the same |sgal effect as if made undar gath, that } am a managing membar or manager of the
limited liability company or the peteiver or trustee smpowered to axecute thi quired by Chapter 608, Flarida Statutes.

SIGNATURE: . 07: 05—0 "]

SIGNATURE AKD T’ ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 13 bfwlwnw Sharg b




