2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT May 20, 2008 8:00 am

DOCUMENT # L05000047496

1. Entity Name
DANVAL LLC

Secretary of State

(05-20-2008 90054 020 ***138.75

Principal Place of Business

4008 SAPPHIRE COVE DRIVE
WESTON, FL 33331 LS

Mailing Address

4008 SAPPHIRE COVE DRIVE
WESTON, FL 33331 US

2. Principal Place of Business - No P.O. Box #

4715 Golf Clun Rd.

ARG R

3. Mailing Address

o475 Gole Club Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252008  Chg-LLC CR2E083 (12/06
305 305 ’ nne
City & State Clty & Stat 4. FEI Number Applied For
-"f)ﬂ F L j‘Dﬂ F - 20-2840299 Not Applicable
Zip Country an Country " ) $5.00 Additional
2232( VS A 333.2 (o g 5. Cenificate of Status Desired O Fee Requirac;l n

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

OSPINA, JOSE A
4008 SAPPHIRE COVE DR
WESTON, FL 33331

Name

StreelA d(ess(PO oxN mber i &j Agep:ﬂ d
:Hcaos |
eston FL 228,

8. The above named entity submits this lemem for

the obPlgavons rebystered agem

S\GNATURE

the rpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

o:/oz/o/ﬁ

gn ure tyoed or prm(eﬂﬁme of reg\slereﬂ/uan?'af title if apphicabla.

(NOTE: Registered Agent signatura required when reinslating) OaTd

FILE NOWII! FEENS $138.é
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 peigte TITLE B/Change [ Addition
NAME OSPINA, JOSE A NAME

STAEET ADDRESS | 4008 SAPPHIRE COVE DR smeer an0aess | oS Gole cluo Rd #305

ov-s1-2¢ | WESTON, FL 33331 CTY-ST-2P Wwestn Fu 233320

TE MGRM O Delete TILE ) §AChange [ Addition
NAME BELTRAN, ANA L NAME

STREET ADDAESS | 4008 SAPPHIRE COVE DRIVE sTReeT AnoRess || LoD Grolf Club RA #2055

CITY-ST-2IP WESTON, FL 33331 CITY-ST-ZIP \D?S'*Dn ﬁ_ —555%

TITLE O Delete TITLE ' [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-21p

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

TITLE [ pefete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

limited liability company ar the receiver ar trus!

SIGNATURE:

Fiorida Statutes. | further certify that the information
that t am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

s 01/2,1108 (780)512-5 [

mcmvuns@ oRr pmnfsn NAME OF 218

, DR AUTHORIZED REPRESENTATIVE Date Daylwme Phone ¥

MANAGING

(



