2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # L05000047657 Secretary of State

1. Entity Name

DANIELS INDUSTRIAL CONDO GP, LLC

Principal Place of Business Matiling Address
6820 LYONS TECHNOLOGY CIRCLE STE 100 6820 LYONS TECHNOLOGY CIRCLE STE 100
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
. . 04242008No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE pR=Trp—— Fopied Fo
. 86-1139130 Not Applicable

$5.00 Additional

5. ifi f Desil
Cenificate of Status Desired I} Fee Requirad

6. Name and Address of Current Ragistarad Agant

R .
_-,;..‘5‘_‘. ;

i

oT

BUTLER, MALCOLM ~N AT AID .
6820 LYONS TECHNOLOGY CIRCLE STE 100 A DO.NOT ;WRITE e

POMPANO BEACH, FL 33073 ', IN TH|S S PAC E

s

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 obligations cf registered agent.

SIGNATURE

Signature, typed or prnlec name of regestered agant and nile € apphcable (NOTE" Registared Agant signaturs ro guired whan renstang ) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS T

1ITLE MGRM

NAME BUTLER, MALCOLM - L

SIREET ADDRESS | 6820 LYONS TECHNOLOGY CIR STE 100 . C T HAN00093RR5E .
on-s1-2¢ | POMPANO BEACH, FL 33073 05/27/08-80100-020 138,75
TILE MGR SR

NAME BUTLER. MARK

STREET ADORESS | 6820 LYONS TECHNOLOGY CIR STE 200 o

CIFY -ST-2IP POMPANO BEACH, FL 33073 :

TIMLE ) ) n

NAML

s DO NOT- WRITE .

NAME ;
STREET ADDRESS .
CITY-S1-21P

| IN THIS SPACE

BN

e B A
NAME T A A
STREET ADDRESS ’ R
CITY -ST-21P .

TBLE
NAME
STREET ADDAESS

CITY-ST-2iP ﬂ i . ) , )

11. | hereby certily that the informaticn supplied with this filing does not qufllfy for the exemptions contained in Chapter 119, Florida Statutes | further cartity that the information
indicated on this report is true and accurate and that my signature shi ave the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execyteXis repor as required by Chapter 608, Flonda Statutes

SIGNATURE:

Ty
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG ME*ER. 0% AUTHORIZED REPRESENTATIVE Date Daytime Phane #

NN




