FILED
ITED LIABILITY COMPANY
2006 L N NUAL REPORT (AR Apr 10, 2006 8:00 am

DOCUMENT # L04000009277 ecretary of State
1. Entity Name 04-10-2006 90041 021 ****50.00
DANIEL T PEREZ LLC
Principal Place of Business Mailing Address
4580 DISCOVERY LANE 4580 DISCOVERY LANE
VILLA 22 VILLA 22
NN R AR
2.» Principal Place ot Business 3. Mailing Adaress
220 SARATOEA BLUD K. |20 SWeaTosh BLv) E
Suite, Apt. #, etc. Suite, ApL #, elc. 1st MOORE CR2E083 {10/05)
Cily & State Cuyﬁ 4. FEI Number Applied For
(a): PALM REACH  FL Al BEACH [ FL 02-0642080 Not Applicabie
‘321;)3 L’"[ l( CO:;"E A 3 3‘{ {( COL}E(WSA 5. Certilicate of Status Desired O gg'ggql.':?:t;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
gé?HE&Séé%TES Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 205
WEST PALM BEACF‘! FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
1he obligations of registered agenl.

SIGNATURE

Buta e, By 01 DONIGG (TG OF FegIsien el 70Nt 21a UEe § applcabie. {NOTE Requieron Agenl Srnanee 1equafed wins ranchinai) DATE
k " FILE NOW"' FEE IS $50 00 -
Make Check Payab!e to Florida. Department of State.
Due By May 1, 2006
g, MANAGING MEMBERSJMANAGERS 10. ADDITIONS | CHANGES
TINE MGR [ oelete TILE [[J Shange [T Addition
HAME PEREZ, DANIEL NAME :
STREET ADDRESS | 4580 DISCOVERY LANE VILLA 22 STREET A0DRESS | LY O SAR ATOVEA Bl vd EAST
CITY-ST-7P | WEST PALM BEACH FL 33417 ON-SLAP | L AEST Fawe BEACH, FT 3341/
e 3 Delete 1iLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
cITY-SE-21P CITY-ST. 21
TILE [ .Dolate TITLE - {J Change— [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CITY-51- 27
TIHLE O Delete TITLE [ change [ Addilion
NAME NAME
STRELT ADDRESS STRCET ADDRESS
Ciry-§T-21p CHY-ST-2ZIP
ks {7 pelete TmEe [(J Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CI¥y-S1-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied wilh this hlmg does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on thig report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comy © receiver or trustee empo ferel to execule this report as required by Chapler 808, Florida Statutes

SIGNATURE: /au/f 0 4&13 &""C’ ( se1)262-6787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Layine Phiona #

"‘--._)



