\ FILED
- >2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000941 ecretary of State
1. Entity Name . K S o o4¢ ok
DANIELS & SON, L.C. 04-28-2005 90032 031 50.00
Principal Place of Business Mailing Address
1323 NE ATH AVENUE P.0. BOX 955
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602
R R R A GO R AR

Suite, Ap!. #, etc, Sulte, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

14/90(5 ¢ 2 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired n gggo Additional
equired
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Roglstered Agent

Name

DANIELS, RICHARD
1323 NE 4TH AVENUE Strest Address (P.C. Box Mumber is Not Acceptable}

GAINESVILLE, FL 32602

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registersd agent and tita if applicadle. (NOTE: Regixtarad Agent cignaturs required whan reinctating} DATE

Filing Fee Is $50.00 Make chock payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NAME DANIELS, RICHARD HAME
STREET ADDRESS | 1323 NE 4TH AVENUE STREET ACDRESS
CATY-ST-Z@ GAINESVILLE, FL 32602 oy-5T-29
TME O Delete TILE O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2¢ CTY-ST- 2P
TmE {3 Deleta TLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrTY-ST-2P
TILE {1 petete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-§T-219
TLE 3 Detete Tme [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P VY- 5T-2P
e O detete e O Gonge [ Adutition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §5-2P CIFY-57-2P

11. | heraby certify that the information supplied with this filng does not qualify 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
timited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ) ¢8J ‘ Rich anel 4 05 352

ATWE Can Daytims Phone &




