2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000009277 Apr 11, 2007 08:00 A’
1. Entity Namo
DANIEL T PEREZ LLC . Secretary Of State
Principal Place of Busincss Mailing Address
220 SARATOGA BLVD E 220 SARATOGA BLVD E
IR RO
2. Principal Place of Busingss - Ne P.O. Box # 3, Mailing Addross '
Suile. Apl # ofc. Suile, Apl. #, otc. 1st MOORE CR2E083 {10/06)
Cily & Slato Cily & Slalo 4. FEI Number Applied For
02-0642080 Not Applicable
Zip Country ap Couniry 5. Cerlilicate of Slalus Desired ] $5.00 A_dditional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstarod Agent
Name
gSﬁgTaEKVA%éABMLs% Street Address (P O. Box Numbar is Not Acceptablo)
SUITE 205
WEST PALM BEACH FL 33409
City FL Zip Code

B. The abavo namad enlily submits Lhis slalement for Lhe purposa of changing its regislered oflico or rogislered’agenl, or bolh in Lhe Slale of Flonda | am lamilar wilh, and accept
the chligalions ol regisicred agenl

SIGNATURE
Sigualure, typed ar prried name ol regstered agent and il 4 appleatle (NOTE Noppsieted Agenl skynalurg requrad whan renslanog) DATT:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ peloe Il HOIN0ES20 r‘ [ change ] Addilion
Iu. -
- PEREZ, DANIEL - 04/ 1370700352011 50,00
SIRE 1 ADINSS | 220 SARATOGA BLVD E SIRLI T ADDIY §% R wnded L Wl LI
CIY-S1-2y WEST PALM BEACH FL 33411 CITY-51-2if
1 [ pelere nir [ Ctiange ] Addition
NAME NAME
SIHETADDRESS SIRLT TADDIY 55
Cly-81-4P CITY-81-71
Hifl O pelere Tt [ change [ Addition
NAMI NAMI
SIREET ADDRESS STRELEADDRESS
CifY-SI-4pP CIY-Si-20
Ty 2] pelele LTI Jchange ] Addition
NAML NAME
SIREE F ADDRESS RIS
CIy-8I- /1 . CITY-ST- A
ey 1 pelete e O ctange ] Addition
NAM! NAMI
ST TADDRESS SIRLEFADDI 85
CIY- 5171 CITY-ST-2IP
e O pelete Ll [J Change [ Addilion
NAMI. NAMI
STIY LT ADDH S8 STRE[TADDHE S5
CHY-SI-7IP CIY-81-7IP

. | hereby cettily that the information suppiliod wilh this fing doos nol gualily for the examplions contained in Soclion 119, Florida Sialules. | furthor cortily that the informalion
indicated on this repor lruc and accurale and thal my sfgpaiure shalt have the same legal effect as t made under oath; that | am a managing member o manager of tho
limited liabiily ce

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MINAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrsa Prona #




