2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030521

1. Entity Name

DADAN BUILDING LLC

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90016 006 ***138.75

Principal Place of Business Mailing Address
990 NW 10TH ST 2816 BROOKLINE AVE o
FORT LAUERDALE, FL 33311 NEW SMYRNA BEACH, FL 32168
B s R0 DA AN AU A
o177 Wi 1T SRerT
Suite, Apl. #, elc. Suite, Apt. #, efc. 04292008 Chg-LLC CRREDS3 (12/06)
Ciry & State ity & State 4. FEl Number Applied For
SRGS, FekidrA | 56-2506506 Not Applicabia
Zip Country 53!) 7 ‘Country 5. Certificate of Status Desired ] ggg?q m“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name — re— i
PACINI, RENATO
2816 BROOKLINE AVE Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. Tha abova narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations. of registarad agent.

. SIGNATURE

Sigrmtare, typad or printed name of regestansd agent and titie i applcable. (NQTE: Ragisterad Agent sigrittura mquired when rensiating) DATE

. FILE NOWII FEE1S $138,75
: After May 1, 2008 Feo will be $538.,75

¥

Make check payable to
Florida Department of State

9. I MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /fCHANGES
TME MGRM 1 Desete TMLE [JCrange  [C] Addition
NAME PACINI, RENATO NAME
STREET ADDAESS | 10177 NW 17 STREET STREET ADORESS
CIvY-ST-2P CORAL SPRINGS, FL 33071 CHY-ST-2P
TITLE 3 Detete TITLE {J Clange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2tP
TITLE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-SF-2IP
TINE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TME 7 Detete TME [ Change {7 Addition
NAME RAME
STREET ADDRESS SFREET ADORESS
Ciry-S1-2P CITY-5T-2P
IME U] Delete TIME [ Clangs [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | heraby certify that the ipfofPhali i ith this filing 45e%s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repgH g hat my&ignature shajl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compds rerod to execute this reporn as required by Chapter 608, Flarida Statutes.

JI

SIGNATURE

ho /s gsl Lo sifs

memnmnmmmnww%mmmms(uﬁn&m’mmmamm Dato Daylime Phone #




