FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000029196 TR 02-10-2006 90170 009 ****50.00

1. Entity Name

MEL DANIELS & SONS ENTERPRISES,LLC

Principal Place of Business Malling Address TV R v
5775 ROLYAT RD, 5775 ROLYAT RD. ;
PACE, FL 32571 PACE, FL 325 S -
S N g ORI R b
5775 Kolyst K- Same
Suite, Apt. #, ite, - i, etc.
uite, Apt. #, ato.) Suite, ApL B, elc 02062006 Chg-LLC CR2E083 (11/05)
City & State_ City & State 4. FE] Number Applied For
“ 1. ﬁO"i 53 /5‘5’5/ Not Applicable
- ¥ " -
Szg <7 5(‘:: :n{tz RoSq Zip Country 5. Certificate of Status Desired (| gg'ggqmt"’“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name 2
DANIELS, MELVIN W Von€ ’/ s CA&»«J&%’
5775 ROLYAT RD. Street Address (P.0."Box Number is Not Wemabla)

PACE, FL 32571

City FL I 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. 1 am familiar with, and accept

the obligations of registereg,agent.
SIGNATURE U ‘-S Q/Jtéé —

Signatra, typed or printad name of registaract agent and blle if apphcabla {NOTE: Registered Agent signature recusred when rensiating)
Filing Fee Is $50.00 Make check payable to
' Due by May 1, 2006 Florida Department of State
9. sy MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR "’ O elete TITLE M Change  [J Addition
NAME DANIELS, MELVIN W NAME
STREETADCAESS | 5775 ROLYAT RD. STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME DANIELS, PATRICIAP NAME
STREET ADDRESS | 5775 ROLYAT RD. STREET ADDRESS
CITY- SF-2P PACE, FL 32571 CIFY-ST-7P
TnE [ pelete TIME [l Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O vealets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE O petete THLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-Z1P
TINLE O Detete TnE O change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2p

11. | hereby certify that the information supplied with this filing doas not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerebcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M A/ a/ma,/s 02/6/54 5502341622

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #




