2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L05000030521

1. Enlity Name

DADAN BUILDING LLC

Mailing Addross

2816 BROOKLINE AVE
NEW SMYRNA BEACH FL 32168

Principal Flaco of Businass

990 NW 10TH ST
FORT LAUERDALE FL 33311

FILED
Apr 11,2007 08:00 Al
Secretary of State

IR LI

2. Principal Placo ol Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, cle 15t MOORE CR2E0E3 (10.’0’6) N
Cily & State Cily & State 4. FE! Number Applicd For
56-2506506 Not Applicable
7 County Zi Count
" untry P untry 5. Certificate of Status Desired a $5.00 Addional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

PACINI, BENATO
2816 BROOKLINE AVE

Streot Addross (P.O. Box Number is Not Accoplabla)

NEW SMYRNA BEACH FL 32168

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad offica or rogisterod agent; or

boln, in the State of Florida. | am familiar wilh, and accepl

the obligations of registcred agent.._. . ~ ~ -
SIGNATURE
Sgnalure, typed or punied name of regisiersd agent &nd e d apphcable (NDTE: Ragistered Agent signature requred when rainslang; DATE
- Chi R S
.. . FILE NOW!Y FEEIS $50.00 , B
i -|.Make Check Payable to Flotida Depalftmerit of State’
.- Due By May.t,.2007 . ' |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGRM [ Delete TIME [ coange ] Additien
NAME PACINI, RENATO NAME G E R e N .
SIRELTADDRESS | 10177 NW 17 STREET STREET ADDRESS 134."' I.j.-’ 1J f“‘:ﬂ_ﬂ_'-:]l-:!"DLIB SU . i:lLl
CIvY-S1-2IP CORAL SPRINGS FL 33071 Ciry-57-71
WTLE O belele TIILF [ change, ] Addition
NAMF NAME
STREET ADDRE 55 l SIRILT ADDRESS
CINY-S1-2IP CIry-81- 2P
TILE 1 Delete e [ change  [J Addilion
NAME. NAME
SIRELT ADDRESS SIREET ADIFESS - .
CIY-Si-2p CATY-S1-7IP
TITLE O Delete L Ol Change [ Addilion
NAME NAME
STREET ADDRE SS 1 STREET ADDRLSS
GITY-sT-21P CITY-SI-2IP
T O pelere IMLE [Tcnange [ Addinon
NAME NAME
SIREET ADDRESS STRLLT ADDRISS
CITY-ST-2IP CITY-SI-71P
ML (7 petese TIRE Clchange [ Acdition
NAME NAME
SIR(ET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
11. | hereby cortify that the information supplied with tnis filing dogs not qualify for the exempti petion 118, Florida Statutes, | furthar certify that the information
indicated on this repert is true and accurate and that my signature shall have the same Ig padejundar oalh; thal | am a managing mamber or manager of the

limitod tiability cormpany or the receiver or lruglae empowered 10 axecuto this repaort as,

-
SIGNATURE: ¥

pler 60§, Florida Statules.

SIBNAT}IE AND P

Cayime Phang #




