2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000040631

1. Enlity Namme

DANSHER, L.L.C.

Principal Place of Business

2187 TROON COURT
SPRING HILL, FL 34606

Mailing Address

2187 TROON COURT
SPRING HILL, FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90079 Q20 ****50.00

99| |

A A

04062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nurnber Applied For
38—36924 09 Not Applicable
i Country Zip Country 5. Certiicate of Status Desied [ 99-00 Additional
: Fee Required
| 6. Name and Addrass of Current Registerec Agent . i - 7. Name and Address of New Registared Agent . -
o ' o ) | Name R !

SHERIDAN, EUGENE F SR.
2187 TROON COURT
SPRING HILL, FL 34606

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE -=

Signature, typed o printed name n{ mqislq-eu agent ang Iitle it applicable.

(NOTE: Registered Agent signeture required when reinstating)

" Filing Fee is $50,00
Due by May 1, 2005

ake' i_:rjs.cld('_‘ payable tc
Florida Dépantment of Sta

3. T MANAGING MEMBERS/ MANAGERS

4 ADDITIONS /CHANGES

10.
~TITLE MGR O oelete THLE [ Change  '[J Addition
NAME SHERIDAN, EUGENE F SR. NAME R
STREET ADDRESS | 2187 TROON COURT STREET ADDRESS A
CITY-SF-2IP SPRING HILL, FL. 34606 CIy-ST-2IP .
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
SIHEE ADDRESS STHEET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TRLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CImY-ST-2P
TITLE 1 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP ]
TLE i 1 pelete TITLE {J Change (] Addition,
NAME ' NAME T e
STREET ADDAESS o STREET ADDRESS S
CITY-ST.2IP Ty 1.7 = et

11. | hereby Ce‘:rtify" that the information supplied with this filing, does not

limited liability company or receiver or trust

-

SIGNATURE:

mpawered (ogxecu

qualify for the exemption stated in Section 119.07(3)0), Florida Statutés. | further cerify that the information .
-indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
this report as required by Chapter 608, Florida Statutes. ) T

SIGNATURE AND "\’FED OR PRINTED NAKEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s lodbe

Daytime Phone #

\_/



