2007 LIMITED LIABILITY COMPANY FILED

et

ANNUAL REPORT — Ahué 17,2007 08:00 A

DOCUMENT #L05000058343 ecretary of State
DANFORTHS R US LLC
Principal Place of Business Mailing Address
12500 91ST STREET 12500 91ST STREET
EEI.}.SMERE, FL 32948 US FELESMERE, FL 32948 US
08152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appiad Fo
20-2983554 Not Applicable
5. Certificate of Status Desired m/geggq L::’:;'b"a‘

8. Name and Address of Current Reglstered Agent

12500 5157 STREET DO NOT WRITE
FELLSMERE, FL. 32048 IN THIS SPACE

8. The above named entity submits this staternent 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 of registered agent.

menmuneju&mﬂmmm.—ﬁ%
; DATE ' .

Signature, typed o printed nama of registered agan and Htle # applicable. {NOTE: Registered Agent signatura requirad when reinstating) - N H

[y ot

Flllngs:'ee Is $50.00

Dus by September 14, 2007
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STETSON, SUSAN

STREET ADDRESS | 12500 91ST STREET
CITY-ST-2P FELLSMERE, FL 32948

me MGRM Lannon?7asy

HAME DANFORTH, DEBBIE 0217 /07-2000e-017 55,00
STREET ADDRESS | 9400 N US HWY 1 APT 402
omv-st-2p | SEBASTIAN, FL 32958

TITLE MGRM
NAME GRAHAM, PAULA
STREET ADDRESS | 981 N MAIN STREET I

emy-s-2¢ [ LACONIA, NH 03246 DO NOT WR'TE

| o IN THIS SPACE

NAME THORNSBURY, SHERRY
STREET ADDAESS | 558 LAYPORT DR
CITY-ST-ZP SEBASTIAN, FL. 32958

TLE

NAME

STREEF ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-5T-7%

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions 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 effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the reccivor or trustee empowered to executo this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, AN~

SIGNATURE AND TYPED QR PRINTED NAME OF SICNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




