FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

1. Entity Name 04-27-2005 90040 002 ****50.00
D'AN FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
1301 NE 103RD STREET 1301 NE 103RD STREET )
MIAMI SHORES, FL 33138 | MIAMI SHORES, FL 33138 ]. ﬂ
i 1 i
2. Principal Place of Business 3. Mailing Address ‘ ‘ |
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
"\‘-\-— i Z_q ll'o K Not Applicable
Zip Country Zip Country " . $5.00 adaditional
6. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
D'AN, EVELYN _
1301 NE 103RD STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI SHORES, FL 33138
City FL I Zip Code
! la. 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
Segnature, typed or priwsd nerme of regacerpct agant and tie f appecabie. (NOTE: Agent sgn requaed whan '] DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2003 . Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME MGR 1 Delete TTLE [ Crange [ Addition
NAME D'AN, EVELYN NAME
STREET ADDAESS | 1301 NE 103RD STREET STREET ADORESS
CITY-ST-2P MIAMI SHORES, FL 33138 Cry-S7-2p
TITLE O petete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CiTY-ST-28
Tme [ pelete TITLE [ change ] Addition
NAME MNAME
STREET ADDAESS STREET ADDAESS
CrTY-ST-2P CITY-ST-2P
TTE [ petete TME OChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY -ST-ZP CITY-ST-2P
THE (7 etete TME O Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CiTy-S1-2P
WTE ] Delete 11 Ocrange [ Adetition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. 1 furher certify that the information
indicated on this report is true an urate 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 liability company or the rfceifer or rustge empowered to.gxecute ; report as required by Chapler 608, Florida Statutes.
I 4
SIGNATURE:
SIGMATURE AND TYPED OF PRINTED NAMS ou(s’nm MEMBER, GER, OR AUTH REPRESENTATIVE Date Daytrive Fione #




