2005 LIMITED LIABILITY 66MPANY

ANNUAL

REPORT

DOCUMENT # L04000068284

1. Entity Name
DANSAM HOLDINGS, L.L.C.

Principal Place of Businass

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business

(PEO  TAMES AVE.

3. Mailing Address

7O TAMESC AVE.

Suite, Apl. #, alc.

FILED

RUUVOUUI U

A A

Jun 13, 2005 8:00 am
Secretary of State

06-13-2005 90320 025 ****50.00

Py Suite, Apt. #, “m#‘ 24 05122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ ol , RORIDA | sian] BEACH, FLORWA 20 - /6859678 |rovian
Zii?‘g / 3? Cm?([:y;. 4 Zip 33 /3? Couzt.r(y. J- 4 . 5. Certificate of Status Desired Od Eg‘ggqﬁf:;ﬁ""a'
G, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

520 BRICKELL KEY DRIVE
SUITE O-305
MIAMI, FL 33131

Jam_ (Frauch

Street Address (P.O. Box Number is Not
/7

5 TamE L A # o34

Y M) BEACH

FL | 4% 35

8. The above named entity sul
the obligations of ragistere

SIGNATURE

the purpase of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

J: %z/od’

Signature. typed or prir

registerad agent and tite il applicable.

{NOTE: Registered Agent signafirs requived whan rensiating)

DAY

Filing Fe%ljd/
Due by Septémber 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 1 Detete TILE ] Change [ Addition
HAME STRAUCH, SAMUEL NAME

SIREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADORESS

CiTY-ST-2F MIAMI, FL 33131 CITY-53-2P

TMLE MGR O Detete TME [JChange  [] Addition
HAME GUTT, DANIEL NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS

CITY-57-29 MIAMI, FL 33131 CiTY-ST-ZIP

TITLE O pelete me Ochange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-Z2IP CITY-8T-2P

TIME O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete e [ Change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TILE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CIFY-5T-7P

11. | hereby certify that the information supplied with th;

timited liability company or the receiver

indicated on this report is true and accxﬁﬁand

SIGNATURE: 4

red 10 execuie this report as required by Chapier 608, Florida Statutes.

5-12 -0

iling does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further certity that the information
sigpature shall have the same legal elfect as if made undar oath; that | am a managing member or manager of the

2a1 718 -Z72¢

GIGNATURE AND TYPED OR PNN'W H§ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats

Duwytime Phone #

H



