.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000016907

1. E

DANAMILL, LLC

ity Name

Secretary of State

Princizal Pace of Susingss Maitiny Address

623

5 EDGEWATER DRIVE 6235 EDGEWATER DRIVE

e e Hll“l“ I“ I|‘|’ |HH ||H“|H‘ ||m I|m ”l‘l |W| ‘lm ||m ‘llll‘ w ’ll’

2. Pancipat Place of Busingss - No 2.0, Box # 3. Waling Address
5 o} M bl o .
Surte, Apt. #_ elc, Sure, Api. #, ale. 1st MOORE CR2EC83 {10/07)
City & State City & Stae 4, FEr Numbe- Applied For
20-2363825 Nt Applicatle
Zip Country g Coun . iti
" Ly “w urry 5. Certifiwcate of Siatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOYES, DAWN M -
Street Ardress (P.O. Box Number is Not Accemiable
6235 EDGEWATER DRIVE ‘ ' ’
ORLANDOC FL 32810
City FL Zp Cede
B. The above named entity submits tnig statement for the purpose of changing rs reg siered ofice or regitered agent, or poth in the State of Floada. | am familian with ang accept
the obiigations of regisiered agenl
SIGNATURE
Sagwdue, typed O SL7e0 AT 8 OF fag BI-0d GAECLONG {Le 20D W a0k INDTE: Raymton:s Aprt 5 0 alet 100med ancn 1ensaliag) DATE
.FILE;NOW!!! FEE IS $138.75 ;
s After May 1, 2008 Fee_WIl Be $538.75" :
Make Check Payable to FI of |da Deparlment of State :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [.] Daioe TTIF ) Change [ Acditon
HAME ASBATE, GEORGE M NAYE - |5F;':;‘::
STREET ADURESS (6235 EDGEWATER DRIVE STREES ADDRESS 0205083001 1-015 138,75
CITY-S7-2IP ORLANDO FL 32810 [1TY-S5-ZP
TRE MGR [ pelete TILE [dchange  [] Addticn
NARE MATTIOLI, GUANFRANCO NAKIE
STSEET ADOAESS {6235 EDGEWATER DRIVE STREET AGDRESS
CiTY-§T-2IF ORLANDO FL 32810 LITY- 23- 2P
EIE [ Deiete ik [ Change ] Additon
NAME HARME
SIREET ADLRLSS STREET ADDRESS
&Ity -37-ZiP CITy-Si-21p
I 3 Dalete TiTLE [J Change  {JJ Additicn
NARL NAME
SIRLET ABDSLSS STREET DDRESS
ciry-g1-71p CIY-37- 4P
HTLE 1 nelste mTL O cnange [ Addition
NANE NAME
SIRLET ABDRLSS SIHECT A0DRLSS
CITY-§r-21p Cry-57- 2
TILE O pelste nne [J Change {1 Addition
NARAE NAME
SIREET ADDRESS STREEY aDDRESS
CITY- 1. Zip CITy .57 2iF
11. | hereby carify that the informaticn supptied witn this filing does net quakty for the exemplions contgined in Section 119, Florida Statutes. 1 furlher carrily that the nformation
incicated on (s repor i te rate and that iny sigoature shall have the same legal ettect as i made under vathe that | amn a managing imember or ranager of the
fimiled liadility company 'w oprugles empowered 10 exscuie this report as required by Chapter 608, Florida Slalutes.
SIGNATURE.-.. Tralls 4072919898 x20b
SIGNATURE W 9AEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate aytro P c b

Jan 31, 2008 08:00 AN




