FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058343 07-14-2006 90091 018 ****50.00
1. Entity Name .
DANFORTHS R US LLC
Principal Place of Business Mailing Address
12500 91ST STREET 12500 915T STREET
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US
e v NS
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
AL - WFHEHY Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Eese'ggqmm""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A:emt

Name

STETSON, SUSAN B
12500 91ST STREET Street Address {P.O. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed neme of regisierad agent and tine il spplicable. (NOTE: Registered Agent signature raquined when femstaing) DATE
Filing Fee Is 350.00 Make check payable to
Due by Soptombor 6. 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS : 10. j ] ADDITIONS /CHANGES
TME MGRM o 1 pelete TNLE [ change [ Addition
NAME STETSON, SUS_AN NAME
STREET ADDRESS | 12500 91ST STREET STREET ADDRESS
orv-st-ze | FELLSMERE, FL 32948 , CITY-S1- 2P
TMLE MGRM . [ pelete TITLE [ Change [ Addition
NAME DANFORTH, DEBBIE NAME
STREET ADDRESS | 9400 N US HWY 1 APT 402 SIREET ADORESS
CITY-ST-ZIP SEBASTIAN, FL 32658 CITY-ST-2P
TILE MGRM O petete TILE Tl change  [J Addition
NAME GRAHAM, PAULA NAME
STREET ADDRESS | 981 N MAIN STREET STREET ADDRESS
CITY-ST-ZIP LACONIA, NH 03246 CETY-S1-2P P
TIHE MGMR 1 pelete TMLE MG R FChange [ Addition
NAME THORNSBURY, SHERRY NAME “ﬁ\om%bur \‘\Q.(T‘\\j
STREET ADDRESS | 3726 PINERIDGE ROAD STREET ADDRESS | *30F Lay PQ
orv-gzp | TRINITY, NC 27370 emstze | Seboakion , V L ?)'aﬁﬁg
e O Detete TME (O Ghange [T Addilion
MNAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-27P
TmEe 3 pelete TMLE O Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W, RQuoom S aas 1/2/0L *\'ﬁmr\\-\w

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




