FILED

2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000025667 07-16-2007 90042 010 ****50.00

1. Entity Name

DAN PQOLK, LLC

Principal Place of Business

10317 BAY DRIVE

Mailing Address
1031 BAY DRIVE

bUUS2683

NEW SMYRNA BEACH, FI 32168  US NEW SMYRNA BEACH, FL 32168  US
R R
Suite, Apt. ¥, etc, Suite, Apt. #, aic.
01102007 L CRZ2E083 (12/06)
D — :K gr( ?ag
Cily & Siate City & State 4 FEI Number ‘\ Apphes For
HEP-APRHICABRTE Nol Applicable
Zp Couniry ap Cauniry 5. Ceriificale of Slatus Desirea a gi‘ggql_’:f:;'o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK, DANIEL L
SAETHHRNEH-ET Seel Acdress (P.O Box Number is Mot Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code

8. The above namea enlity submns this staiement for t

purpose of changing i1s registered office or regislerec agen:, or boih, i the Stale of Floriga | am familiar wilh, ana accepi
the obligations of regist

SIGNATURE

Signausre. tyred or prted name of regrstered anent and 1k . Applcaoie. (NOTE: Regitered Agent sgnature required whern rensiaing) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

WILE MGRM O pelese TILE [Q Chasge [ Accitios:
NAME POLK, DANIEL L NAME

STREETADDRESS | 1031 BAY DRIVE STAELET AJDRESS

CTY-§7-49 NEW SMYRNA BEACH, FL 321868 CiTY-S1-4P

HiLE O Delete THE Ccrage 1 Adcition
NAME NAME

STAEET ADIRESS STREET ADDRESS

CITY-S1-212 oNY-§1-7P

TiRLE [ petete TIE [ Crange 7 Adeitien
NAME NAME

STAEET ADDRESS STREET ATDRLSS

CITY-51- 49 olY-§i-22

e [ petete TTLE ] crange ] Acattion
NAME NAME

STACET ADDAESS STREET ADDRESS

Ciy-sT-2* City-ST-22

HILE [ pelee TILE O change [ Adonion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CAY-ST-417 CliY-§7-719

TILE O Dekete TILE [ Crange [ Adaition
NAME NAME

STALET ADDALSS SIREET ADDRESS

CIY-5T-217 CiTY-§1- 7P

11. | hereby certify that the information suppliea with this liling does not gualify for the exemptions coniaines in Chapter 119, Flonea Statutes. | luriher certify that the information
indicated on this report is irue ang accuraie ang that myggnature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the recever or trusiee e fed 10 execuie this report as required by Chapter 608, Florica Staiutes

SIGNATURE\( Q ol

NATURE'AND TYPED OR PRINTED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirme Phone #




