2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000019802

FILED
Feb 07,2007 08:00 AM

1. Enlily Namo
DANTON HOLDINGS, LLC

Principal Place of Business

3326 CRANGE AVENUE
FORT PIERCE FL 34947

Mailing Address

3326 ORANGE AVENUE
FORT PIERCE FL 34947

2. Principal Place ol Business - No P.C. Box #

3. Maiting Addross

Suite, Apt. #, elc.

Suite, Apt. #, cic.

Secretary of State

LRI

WARNER, DAVID
5203 DEER RLUN DRIVE
FORT PIERCE FL 34951

1st MOORE CR2E083 (10/06) ‘
\
Cily & Slata Cily & Stalo 4, FEI Number Applicd For
NO-T APPLICABLE Nol Apphicable
z .
P Couniry Zp Country 5, Cortificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Addross (P.O. Box Number is Not Accaplabla)

Cily

FL Zip Code

the obligations of regisiored agent.

8. Tho abovo named entity submits this slatemenl for the purposo of changing its rogistered office or registered agoent, or beth, in tha Stato of Florida | am familiar with, and accopt

SIGNATURE
Signature. lyped or prnted nama of registered agent and tiie # eppheable (NOTE: Reg:sisred Aganl sgnature required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007 - |
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mr MGRM (] Delate WILE [ thange (") Addilion
NAME WARNER, DAVID NAME
STREET ADDRESS | 5203 DEER RUN DRIVE STREET ADDRESS
CIY-S1-2P | FORT PIERCE FL 24951 Gily-si-ap
i MGRM [ pelele TLE [ change [ Aadition
HAME WARNER, MARTIN NAME LIDOCEZS 360
STREET ADDRESS | 6043 N.W. TELFORD AVENUE SIH:FT ADDFESS Q214073007101 50,00
GIY-s1-2F | PORT ST, LUCIE FL 34883 eIy s1-7p
e [ Delete TIILE [] Chiange ] Addition
NAME NAME
STREET ADRFSS STREET ADDRESS
cilY-SI-2P CITY-S1-2P
ItiE [ Detete TIE T Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CINY-SI- 2P CITY-SI-21P
e O Delete TILE {7 change [ Acdition
NAME NAME
SIRFE] ADDRESS SIREETADDRESS
Ciy-s1-21p g cinv-st-zp
ME L1 Detete TiIE [ change [ Addrion
NAML NAME
SIREFT ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-2P

SIGNATURE:

11. 1 hereby coriify that the informalion suppliod with this filing does nol qualify for the cxempuons containad in Soction 119, Florida Statutes. | further certfy that the informalion
indicated on this report is true and accurate and thal my signature shali have the sama legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 1o execule this report as required by Chapter 608, Fiorida Statules

Syl

/07 TIrHs P37

SIGNATURE AND WPEDWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara

Daytme Prone #



