FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL RERORT (AR) Secretary of State
DOCUMENT # L05000030521 04-24-2006 90068 021 ****50.00

1. Entity Name 05-16-2006 90183 028 ****50.00
DADAN BUILDING LLC

Principal Place of Business Mailing Addrgss 3 v
177 NW 17 STREET 10177 NW 17 STREET 2““4575
e e ‘“‘mlﬂllm“lu“lu“m“m Ili“m“ “m IN' II’ “I““M“l
2. Principal Place of Business 3. Mailing Address
]
Suit t#, elc. Suite, Apt. #, ete. )
1st MOORE CR2E(83 (10/05)
me [X L
Cily & State City & Siale 4. FEN Number Applied For
— e ~28§ & 4 S06 Not Applicable
Zip Couniry Zip I Cauntry 5. Corfificate of Status Dasired 0O ?i.ggq‘ﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACINI, RENATO

10177 NW 17 STREET Street Address {P.O. Box Number 1s Not Acceplable)
CORAL SPRINGS FL 33071 ‘

Cily FL l Zip Cade

1ms stalement for Ihe purgiose of changing its registered offlice or regxstered agent, or both, in the State of Florida. | am familiar with, ang accepl

/Y24

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM T O Detete e O Crange  {J Additioa

NAME PACINI, RENATO ' NAME

STRELT ADDRESS 110177 NW 17 STREET STREET ADDRESS

oyY-S1-zp CORAL SPRINGS FL 33071 CIvY-ST-2P

TIILE ] oelete TnE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lk . — e e cny-si-7e - _

it . Detete JIRE - ) [ Change [ Aditition

HAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-51-21P Coy-ST-2p

TITLE O peleie TITLE [ Change [ Addilion

RAME ‘ . T

STRELT ANDRESS STRFET ADDRESS

Chy-S1-7ip CITY-ST1-2IP

TITLE [ Delete TInE [O Crange ] Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P Y f om-stae

TITLE ] Detete TME [ Change (] Additian

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-87.2iP CITY-ST-2IP

11. ! hereby certify that the informahon su iln this filing ot qualify for the exemptions contained 1n Section 119, Florida Stalules. i1 furlher cerlity that the information
indicated on this reporl is true and aCcural® and that my

shall have the same jegal eftecl as if made under oath: that | am a managing member o manager of the
lrustee empowered t/execute this report as required by Chapter 608, Florida Statules. ég

. YA /9;;/
SIGNATURE: A j//‘%

smn.rrune?n’n TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 [er i Dayhime Phone +

imited liability company or the raceiver




