FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am 3
ANNUAL REPORT ecrefary of State

1. Entity Name -
DANVAL LLC
Principat Place of Business Mailing Address .
4008 SAPPHIRE COVE DRIVE 4008 SAPPHIRE COVE DRIVE 60042182
WESTON, FL 33331 US WESTON, FL 33331 US
P oS T RERERRREA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2840299 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i.ggas:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSPINA, JOSE A JOSE A OSPINA
16475 GOLF CLUB RD Street Address (P.O. Box Number is Not Accepiable)
SUITE 305
WESTON, FL 33326 4008 SAPPHIRE COVE DRIVE
City in.C
WESTON FL | 33%%

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE jos-e AL Ospma Aa,g,‘* OL},I?-[O}

Signzuxe, typed o printed name of registered agent and e i! apalicaie. (NOTE: Registerec Agers: signatwr @ requited when rensiaingl | DATE

Filing Fee Is $50.00 Make check payabio to

Due by May 1, 2007 Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TiLE MGRM Bl Change [ Addition
NAME OSPINA, JOSE A NAME JOSE A OSPINA
STREET ADDRESS | 16475 GOLF CLUB RD STREET ADDRESS 4008
ciTy-§t-2IF WESTON, FL 33328 CHY-ST-2IP qumnEAPEEIEE:QQVE DRIVE
TITLE MGRM [ pelete TITLE TmoTRr m e [ Change [ Acdition
NAME BELTRAN, ANA L NAME
STREET ADDRESS | 4008 SAPPHIRE COVE DRIVE STREET ACDRESS
CITY-ST-ZIP WESTON, FL 33331 CITY-ST-2IP
TITLE {1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7iP CITY-ST-2IP
TITLE O oeiete TITLE [DChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP
THLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-72IP CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-S1-2IP

11. | hareby certify thal the information supptied with this filing does ngl.gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is tru accurale ang that my signatul all have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability compan e rateiver or trust mpwred ‘ecute this report as required by Chapter 808, Figrida Statutes.

SIGNATURE:

,‘
snsmrun;znn TYPED OR pmyﬁzo NAME omya AGER, OR AUTHORIZED REPRESENTATIVE Date

GEE & OSPINA MGRM, 4/12/07 Qm)sn-amb

Daytime Phona ¥




