FILED

2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L04000007842

04-04-2006 90010 033 ****50.00

1. Entity Name
DANMAR MANAGEMENT, L.L.C.

Principal Place of Business

1660 NW 197H AVE.
POMPANO BEACH, FL 33069

Mailing Address

1660 NW 19TH AVE.
POMPANO BEACH, FL 33069

TETVNRUYY

2. Principal Piace of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

LI

03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0622687 Nor Applicable
ap Country Ze Counlry 5. Certificate of Stawus Desired O $5.00 Additienal
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Registered Agant

MAezAn0, PATRICKE &

Street Address (P.O. Box Nurmber is Not Acceptable)

MARANZO, PATRICK F
1660 NW 19TH AVE.
POMPANO BEACH, FL 33069

AN FL|

City Zip Code

8. The above nal

r\_ej;gmy-aubmlts this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgof r

jstorgd agent. L

2-23%. 00

DATE

SIGNATURE

Sign; ure.‘fypgdipnnlen name!l regiaded age}(arvd tile if apphcabls, /\

=]

{NQOTE: Registerad Agent signature required when reingtating)

4 [
Filing Fee is SSO.OOU

Make chack payable to

.« Due by May 1‘ 2006 Florida Department of State
9 - . ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me. - .| MGR _ O Delete TITLE @' Change (] Addilion
A MARANZO, PATRICK F NAME MARZAAD, PATRICK
STREET ADDRESS | 1860 NW 1_9“1’!-] AVE. STREET ADDRESS
GiTY-§T-21F POMPANO BEACH, FL 33089 CITY-ST-21P
THLE B [ Dekete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Delete TMLE 3 Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE [ Dejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-TP
TITLE [ oelete TILE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P A CITY-ST-217

11. | hareby certity that th
indicated on this repor,
limited liability compar]

inforryation supplied withghis filing dbesmot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trug and accurate andfhat my signatjre shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
or tfe racaivar or trustofl ¢

mpoweled # execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: __M!;[M/ ,
SIGNATURE AND TYPED OR PRINTED [umz}:r SIGN?J MANAGING MEMBER, ]

GER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

3-22-06  GY-HKO06
V4




