FILED
A0 N ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000081171 Secretary of State
1. Entity Name e e 3k e
DAN SPEAKER LLC 05-02-2005 90122 014 50.00
Principal Piace of Business Mailing Address
679 KEHLHEM ROAD 679 KEHLKEM ROAD
FT WALTON BEACH, FL. 32547 FT WALTON BEACH, FL 32547
s R R RTMERIAIH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLG CR2EOSS (10/03)
City & State City & State 4. FEl Number 5 2’ 244q333 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B Eei-ggq l':‘:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - it
SPEAKER, DAN L
679 KEHLHEM ROAD Strest Address (P.Q. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prin!zdvna_me of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Duwe by May 1, 2005 e . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Delete TITLE [ Change [T Addition
NAME SPEAKER, DAN L HAME
STREET ADDRESS | 678 KEHLHEM ROAD STREEY ADDRESS
CITY-5T-21P FT WALTON BEACH, FL 32547 CITY-5T-2P
LE [ Delete TILE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IF
TLE [ elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TTLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-5T-29
TITLE [ Delete TITLE [Jchanga  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-§1-09 - - Y CITy-§1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

~7 DAN L. SPeaAKER 4/ze/os 850-216-9389

SIGNING MANAGING MEMDER, MANAOER, OR AUTHORIZED REPREBENTATIVE Daytime Phona #

SIGNATURE:




