2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Jul 10, 2008 8:00 am

DOCUMENT # L05000057439 Secretary of State
1. Entity Name
DANON ATZMI ENTERPRISES, LLC 07-10-2008 90054 018 ***138.75
Principal Place of Business Mailing Address
407 WEST ATLANTIC AVENUE 401 WEST ATLANTIC AVENUE .
013 013 w0U8133
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 IS 1
e D00 T
ol W.ATLANTIC. AVE  [Hol W. ATLANTIC AVE
Suite, “"‘R"' ﬁ‘°" 2. Suite, Apt. #. "‘“R -1 07062008  Chg-LLC CR2E083 (12/06)
City te City & State 4. FEI Numbar Applied For
Zip 33 Country 7p Country - . $5.00 Addtionat
g "H‘t v $ A »b -B_tl_[ L‘ U S A— 5. Cerificate of Status Desired (M| Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name
DANON, ROI DANbNL R Or
401 WEST ATLANTIC AVENUE Streel Address (P.O. Box Number is Not Accaeptable)
013
DELRAY BEACH, FL 33444 Hol W. ATLANTIC AME, SVHE R-|2
City 2 e
8. The above subyiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
,j‘llhe obligath regFter nt. Y / /
SIGNATURE O (3 ﬂWW’l (o] W{\/ F/e/08
X ? typed or prinBckwethe of registered agart and tie if applicabls, (NOTE: Rogretorad Agen signature required when reinstating) DATE
. FILE NOWII FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the fimited Make check payable to
: Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ‘ I;A i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE - - | MGR ] 1 Deete STE IWSR [Rorane O stiion
HOE DANON, ROI - NAME PANON, Rox
STREET ADORESS | 401 WEST ATLANTIC AVE. #013 STREETADDFESS (Yoo W, ATLANTI- AVE'| SUI\TE RA-I1L
onv-st-zP | DELRAY BEACH, FL 33444 cvsize INELRAY gt FL 33gyyy
TIE MGRM 7 Derete TmE MERM i ﬁump O Addition
NAME DANON, YAFIT NAME DAnoN YART
STREEV ADORESS | 4779 COLLINS AVE # 4202 STREET ADDRESS | B} R | fué |g8™ ST- , APT. IS0
cTY-51-2F | MIAMI BEACH, FL 33140 GSIZP | dvisnTWRA, P 23180
TILE MGRM O Delete TLE [J Change  [] Amdition
NAME AZMI, SARA NAME
STREET ADDRESS | 3710 INVERRARY DRIVE # S3K STREET ADDRESS
CY-ST-2F LAUDERHILL, FL 33319 CITY-51-2P
e MGRM 1 Dekte e MERM Cange L1 Addition
N AZMI, AHARON N AT, A“mﬁm, ATE m‘ﬂ 2382
STREET ADDFESS | P.O. BOX 670042 smee1 sooress | 20Tl AT S ' .
emv-s-2¢ | CORAL SPRINGS. FL 33067 oS | DELRAM Bafhen, Bo 3luyy
TME [ Detete TMLE mnnw [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-217 CITY-ST-2ZIP
TME L] Delete TILE I Change ] Aniilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

14. I hereby certify that the information
indicated on this report is true and
limitad liabi the T

plied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ko\\ B«%H '\’}: ls¢  (45§\50 3168

Dayts1s Prona #

SIGNATURES 0 £

ANG-TYPED OR PRINTED NAME DF Oft AUTHORIZED REPRESENTATIVE

—



