]

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000057891

1. Entity Name

DANIEL RODRIGUEZ LLC

Principal Place of Business

105 LIGHTHOUSE CIR
B
TEQUESTA,FL 33469  US

Mailing Adcress

105 LIGHTHOUSE CIR
B

TEQUESTA, FL 33469

us

2. Principal Place of,Business

iHS Im\n" ouoe Qf.

3. Mailing Address L
DS lm “‘ o o

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90044 032 ****55.00

«UUY 790y

R DA EETERIE AR

bswe Apt. ¢ Flc. rj)le ApL # 01032005  Chg-LLC CR2E083 (10/03)

__City & State l _er & State 4 4. FEI Number Applied For
leguent g, £ ea.oo sta €1 Z0IHE101E Not Applicabte
p éq Couniry ﬁq q Count:y 5. Certificale of Stalus Desired & $5.00 aadtional

135(4 U‘S “ 6 ] o). Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Ad of New Registered Agent
Name

RODRIGUEZ, DANIEL
105 LIGHTHOUSE CIR
B

TEQUESTA, FL 33469

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniily 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

Signanre, typed of printed name ot

agest and tithes # fcabie

(NOTE: Registered Agert signature required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2005 »

L

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM et ] oetete TLE Ol Crange ] Agdition
HAME RODRIGUEZ, D IEL NAME

STREET ADORESS | 105 LIGHTHOUSE CIR STREET ADDRESS

OTY-ST-ZP | TEQUESTA, FL 33469 _ - CrY-g1-2P

TILE . O Delete TLE 3 Change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-5T-2P

TME O elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CrY-ST-2P ory-§1-2p

TITLE [T petete TLE [ change [ Addition
NAME NAME

STREET AIORESS STREET ADDRESS

CImy-st-ap CITY-ST-2P

TME O petete TME Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-57-2P CITy-ST-2°P

Tme [ pelete e [ cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowesed to execule this report as required by Chapter 608, Florida Statutes.

I
SIGNATURE: .. B | W Q 04-29. 035

SIGNATURE AND TV?MMN‘I‘ED NAME OF SIGNING MANAGING MEMRFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(560} 541- 0716
Wmt




