2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088291

1. Entity Name
DANAC INTERNATIONAL LLC

FILED
Sgp 14,2005 8:00 am
ecretary of State

09-14-2005 90072 009 ****55.00

Principal Place of Business Mailing Address
N WD
18301 N.W. 22ND AVENUE 18307 N.W. 22ND AVENUE mu ]
MIAMI GARDENS, FL 33056 US MIAMI GARDENS, FL 33056 US
P v e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbe? 7 T 3 dg { g ‘{ Applied For
- D Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ﬁ ?eseggz L‘:rde(ﬂtional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
JONES, CURTIS L JR.
18301 N.W. 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAM| GARDENS, FL 33056
City FL Zip Cade

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, lypad or prinled name of regislered agent and title il appticable. (NOTE: Registerad Agent signature required when reinstating DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [J change [ Addition
NAME JONES, CURTIS L JR. NAME

STREET ADDRESS | 18301 N.W. 22ND AVENUE STREET ADDRESS

CiTY-57-21P MIAMI GARDENS, FL 33056 CY-57-2IP

TINE MGR 7 pelete TITLE {Ochange (T Aadition
NAME JONES, DANIEL J NAME

STAEET ADDRESS | 18301 N.W. 22ND AVENUE STREET ADDAESS

CITY-ST-2IP MIAMI GARDENS, FL 33058 GITY-ST-21P

TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME MORRIS, RAMONA Y NAME

STREET ADDRESS | 1861 S.W. 67TH AVENUE STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33317 CITY-ST-21P

TITLE 1 Delete TITLE [1change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. I further ceriify that the infarmation
indicated on this repon 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 fiabiity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

H(@““abf/( ’

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME QF‘QGNITG MANAGING MEMBERIMANAGER, OR AUTHORIZED REPRESENTATIVE Date

9lslos (A8e)3-41

Daytime Phone #

Cul‘ﬁj L. jonﬁf):]?.




