. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026779

1. Entity Name

DANNY'S COLLISION AND CUSTOM, LLC

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90175 014 ****50.00

Principal Place of Business

765 EAST WASHINGTON STREET
MONTICELLO, FL 32344

Malling Address

765 EAST WASHINGTON STREET
MONTICELLO, FL 32344

MUVAUTLU]
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2. Principal Place of Business 3. Mailing Address
i . . ite, . #, 3 ;
Suite, Apt. #, etc Suite, Apt. #, etc 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Numb Applied Faor
q § 07 ot Applicable
Zp Country Zp Cauntry 5. Centificate of Status Desired O $5.00 Acklitional
fee Required
6. Namn and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LEE, DANIELE - . — — e e e .

765 EAST WASHINGTON STREET
MONTICELLO, FL 32344

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of ragrsiered agent and lite i apphicabla. {NOTE: Regrstared Agant signature required when remnstating) DATE
" Flling Fee Is $50.00 N : Mzka check payable to ;
o oom o Due by May 1, 2008 - fees [ - “‘: . . Florida Department of State !
H Y \ - - ~

9. . MANAGING MEMBERS / MANAGERS J: 10! ) ADDITIONS | CHANGES :
TTLE MGR O petete it : [ change [ Aadition |-
HAME -{ LEE, DANIELE. - ' NME ) - = :
STREET ADDRESS | 765 EAST WASHINGTON STREEr STREFT ADDRESS ot T Tttt
CIFY-5T-2P MONTICELLOQ, FL. 32344 crY-ST-2P

TILE O petete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-ST-ZIP

MLE ] Detete TILE O change  [J Aodition
NAME NAME :

STREEF ADDRESS A STREET ADDRESS

cy-§t-ap - f cv-si-op

TIME ] pelete TMLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIiY-57.2P

TITLE O elete TLE [ change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS i

Cir-57-2P CTY-5T-2P

s } O oelete Tne Clchange £ Addition
AME - - - s I KV 1" S e o :
STREETADDRESS | -~ - . o .. SREETADDRESS | ‘__“_' B - - T
CTY-ST-2P . cy-§1-2p i oo T

1t. | hereby. cemfy that the lnformatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statides. | further certify that the information
incicated 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

. limited liability company or the,

SIGNATUﬂI:IME:

iver or lrustee empowerad to execute this repgrt as required by Chaptef 608, Florida Statutes.

2

Z/? o5~ Bo-797-/Se0
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Daytama Fhona &

|




