2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000009277

1. Entity Name

DANIEL T PEREZ LLC

o}

Principal Place of Business

4580 DISCOVERY LANE
VILLA 22
WEST PALM BEACH FL 33417

Mailing Address

4580 DISCOVERY LANE
VILLA 22
WEST PALM BEACH FL 33417

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90024 023 ****50.00

1400147g

B

Il

i

2. Principal Place of Business 3. Maiking Address ||HI ||
SAME AS Sams A4S
Suite, Apt. #, etc. Suite, Apt. #, elc.
- 1st MOORE CR2E083 {10/04)
A LBovE FovE&
City & State City & Stats 4. FEI Number Applied For
7 OC20L¥2A0 80 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | gese.ggqtﬁ?edc;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gASAIET\%EVL‘L‘Sé\EJABTE?) Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
WEST PALM BEACH FL 33409
City FL Zip Cede

tity 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 obligatfons of registered agent. /ﬁ

SIGNATURE g -oo-05
Sgnatuie, typed of printed hame o registered agent and syl appicable {NOTE Ragistarad Ageni signature required whan reinsieting} DATE
< FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
1 Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR .",:. [ Delete HITLE [Jchange  [] Addition
NAME PEREZ, DANIEL e : NAME
SIREET ADDAESS | 4580 DISCOVERY LANE VILLA 22 STREET ADDRESS
oTv-§1-2ip WEST PALM BEACH FL 33417 ciry-st-2p
TILE [ Delete TI1LE [ Change ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
s J pelete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST- 2P
TIILE . O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ap l CiY-S5- 2P
TILE [ petete TILE [ change (7 Addition
NAME HAME
STRELT ADDRES$ STRECT ADDRESS
oy ST- 7P ciy-st-ap |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i 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
limited liability comp, or the'rgceiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

r"‘"
SIGNATURE: _@u.uﬂ/ /¥4 Y-2p 05

SIGNATURE AND TYRED OB PRINTED NAME OF SIGNING MANAGING ML’IBEH MANAGER. OR AUTHORIZED REFRESENTATIVE Date

Daytma Fhore &




