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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DAN LOVING LLC

DOCUMENT # L04000045612

Principal Place of Business

1937 SW 73RD STREET
GAINESVILLE, FL 32607

Mailing Address

1931 SW 73RD STREET
GAINESVILLE, FL 32607

2. Principal Place of Business

3. Mailing Address

Suits, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 01, 2006 8:00 am
ecretary of State

(09-01-2006 90035 017 ****50.00

B

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORLZED REPRESENTATIVE

ﬂﬂy\ln?“l (e

07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
26-1573986 Not Applicable
i i Count i
Zip Country Zie ouniry 5. Certilicate of Stalus Desired O $5.00 Additional
Fee Required
-~ _-..8._Name and Address of Current Reglslernd Agenl 7. Name and Address of New Registered Agent
- ——— . s R = v e T NBMB T, e T T R e e e T —— | —w-
o ZING, DAN :
" :,'_g SW 73RD STREET Street Addrass (P.O. Box Number is Not Acceptable)
- ESVILLE FL 32607
S
City FL I Zip Code
8. The above named entity submits this gfdlement for the purpose ot changing its registerad oilice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of
[ A
SIGNATURE L2 <. f é ?
5 name of regisored agent and ttle il apokcable (NOTE: Regisierad Agent $ignaiLre required when reinglanng) I/ DATE 7 T
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 pelete TILE [ Change [ Additicn
NAME LOVING, DAN NAME
STREET ADDRESS | 1931 SW 73RD STREET STREET ADDAESS
Ciy-ST-2P GAINESVILLE, FL 32607 cny-St-219
TILE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-ZiP
TITLE O Delete TILE [ change [ Addition
ZNAME, __ . o NAME
STREET ADDRESS T STREET ADDRESS™ - R e —|—— A
CITY-S1.2IP CITY-S1-21P
TILE O3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-51-0F CITY-ST-217
THLE 7 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P Cry-Sr-21p
TITLE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information .
indicatad on this report is true ang accurate and that my signature snall have the same legal effect as il made under oath; that | am a managing member or manager of the f
lirmited liability company or the pécéwer or trustee efpfowerad o execute this report as required by Chapter 608, Florida Statutas. 7
~ Lo
SIGNATURE: 2Ny (UL~ 07/0 7/044 el




