FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026779 ecretary of State
1. Entity Nama 04-02-2008 90153 019 ***13R8.75
DANNY'S COLLISION AND CUSTOM, LLC
Principal Place of Business Mailing Address ’ .
765 EAST WASHINGTON STREET 765 EAST WASHINGTON STREET ‘ DUULIJUGE
MONTICELLO, FL 32344 MONTICELLO, FL 32344
i‘i
DT IR A
03212008 Mo Chg-LLC CRZE083 (12/07)
Do NOT WRITE IN TH Is SPACE 4. FE| Number Applied For
20-0980292 Not Applicablo
5. Certificate of Status Desired ~ [] fgggw

8. Name and Address of Current Registered Agent

LEE, DANIELE— . - - ——— R e -
765 EAST WASHINGTON STREET ———DO-NOT-WRITE— ———

MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agant and itk if applcable, {NOTE: Regstered Agent signatura required when renstating} DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TALE MGR
HAME LEE, DANIEL E

STREET ADDRESS | 765 EAST WASHINGTON STREET
CITY-ST-2IP MONTICELLO, FL 32344

TME

NAME

STREET ADDRESS
CITY-ST-2IP

JTLE
NAME

e o DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-ap

TLE

NAME

STREET ADDRESS
CIy-ST-29

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated 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 ltability company or the receiver or trustee empowered to execute this report as required by Chapter 608, ﬂofida7 .

SIGNATURE: AM’W [ 05[2? 0p
i A

u‘zwmmmmmnnmAm

Dayime Phone #




