FILED

2006 LIMITED LIABILITY COMPANY Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073506 09-06-2006 90007 005 ****55 00
1. Entity Name
DANYQ REALTY AND MORTGAGE LENDING, LLC
Principal Place of Business Mailing Address T
2880 W OAKLAND BLVD 11633 NW 7TH AVE.
#114 MIAMI, FL 33168
FORT LAUDERDALE, FL 33311 US %
P s R MEARAG TN R
11633 NW 7 AVE 11633 NW 7 AVE
stnsl?fgpt.A#. elc. ) SS;'_I‘IEl AZL #, elc. 08312006  Chg-LLC CR2E083 (1/05)
City & State. sl City & State 4, FEI Number Applied For
_MTAMI‘ F1 n : T"D"A MIAMY . —FLORIDA 47-0946097 Not Applicabie
ZI%B 168 ‘ B .Country 332Ii)68 U .Cgu:llAy. 5. Cenificate of Status Desired B Eei-ggqli?:;ﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Nama
ANTOINE, YOLETTE
11633 NW 7 AVE. . Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33168
City FL l Zip Code

8. The above naged'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

thia obligatiens dkjeg :-'~ agely . -
= =t Db wui 07/5/04

IGNAT
siG v P d spent énd };l(e it applcable (NOTE: Regisiered Ageht dignature required when reinslating)
P 2 :
Fllln"ig'-F_ea‘ts $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. Lt MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TILE G' , E oS EMY ™~ [ Change mddnion
NAME ANTOINE, YOLETTE NAMEM Lt ,S‘;’, 23 WDE Gepmilid
STREET ADDRESS | 3537 SW 175 AVE. STREET ADDRESS e Ml 7 ave. - S, A.
oiv-s-2e | MIRAMAR, FI. 33029 CITY-ST- 2P ML Aaan WFC 323 (R
TITLE MGR 7 Detete TLE [ Change  [J Addition
NAME LORESTIE, LOWSE NAME
STREET ADDRESS | 13725 NE3 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33161 CiTY-ST-2IP
g BERNADETTE JEAN K1 Delete me MGR| BERNADETTE JEAN 01 chang Addilion
:::EET ADDRESS 11633 NW 7 AVE :::;EETADDRESS L1633 NW 7 AVE
ronvgrze  [MLTAMI, FLORIDA 33168 CITY-S1- 2P MIAMI, FLORIDA 33168
TITLE [ Delete ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e [ Delete TILE ’ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ILE [ velete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7IF

11. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report is frue and accurale and that my signalure shall have the same legal effect as if made under cath thal | am a managing member or manager of the
limited liability company or the receiver or truslee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

&£ = ol o
e P

« S
SIGNATURE.: ZZ77zzzce
si1GNATYA/ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, BR AUTHORIZED REFRESENTATIV AP




