2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L04000026779

1. Enti ma

ty N
DANNY'S COLLISION AND CUSTOM, LLC

Secretary of State

05-02-2006 90036 004 ****50.00

Principal Place of Business

765 EAST WASHINGTON STREET
MONTICELLO, FL 32344

Mailing Address

765 EAST WASHINGTON STREET
MONTICELLO, FL 32344

20042873

I R OG0

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete___ | Suite. Apt. ¥. ele. 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0980292 Not Applicable
(| I{ Zi
Zp Country " Counlry 5. Cerlificate of Status Desired [ ﬁgggmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
LEE, DANIEL E -
765 EAST WASHINGTON STREET Street Address {(P.O. Box Number is Not Acceptable)
MONTICELLO, Ft. 32344
City FL rap Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Siate of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE
, typed of Drinted name of registered agent and it i apphcatie. (NOTE: Ragitinrod At spnature requirad when rewetating) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 1 Delete TTLE [ Change ] Addition
HAME LEE, DANIEL E NAME
STREET ADDRESS | 765 EAST WASHINGTON STREET STREET ADDRESS
CITY- ST-ZP MONTICELLO, FL. 32344 cay-st-2p
TME 1 beiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S1-2P
TME 7 Delete TITLE [J Change  [T] Addilion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2P
THLE ] Detete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY- ST-Z1P
TmE LT Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-ST-2IP ¢
TMLE 3 Dekete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the Information
e pnd that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivgor tstee empowered to grecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc:

SIGNATURE:
SIGNATURE

L0 o I T0s%

[4




