-~

o FILED
2008 LIM!TED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000065326 04-15-2008 90098 024 ***143.75
1. Entity Name
MUTT DANIEL PROPERTIES, LL.C
Principal Place ol Business Mailing Address 5
1815 SOUTH 8TH ST. P.0. BOX 15321 | :
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035 0002 753
RS S 01 N AR
Suite. Apt, #. gto Stite. Apt. #. etc. 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1571700 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired = ?g'ggﬁfim’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DANIEL, MUTT J
2126 TALBOT COURT Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL l 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.

a

SIGNATURE D
Signature, typadl of printsd nama ol ragrstered agent and e il apphcable. {NOTE: Registerad Agent signalura required when reinglating) DATE
i X ’ BT .
FILE NOW!!! FEE IS $138.75 j * ~.". Make chack:payable to
- After May 1, 2008 Fee will be $538.75 * .., Florida Department of State” -
EE PR Lo :
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TME MGRM = - J Delets TMLE K change ([ Acdition
NAME DANIEL, MUTT J NAME
STREET ADDRESS | 2126 TALBOT CT. STREET ADDRESS
CITY-§1-21P FERNANDINA BEACH, FL 32035 ClTY-ST@ 32 03 "f'
e O pelete TILE [JChange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADORESS
CITY-ST-2P : CITY-57-2IP
TWLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7P CITY-ST-2IP
me ) O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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; thal | am a managing member of manager of the
{imited liability cempany or oCely: ruste powered to execut(e 1his rep: s required by Chapter 608, Fiorida Statutes.

‘}L/ / /05’ Y04 -321-13/3

NAME OF SIGNING MANAGING MEMHER,MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE




