2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000058343 . FILED
DANFORTHS R US LLC #Eliti  Aug 21,2008 08:00 AM
T Secretary of State
Principal Place of Business Mailing Address ) '
12500 91ST STREET 12500 91ST STREET
FELLSMERE, FI'. 32948 US FELLSMERE, FL 32948 US o ‘
AL A ARG
06242008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE =T AppidFar
20-2983554 Not Applicable
5. Cerfficate of Status Desired 0 gesegg‘ lmﬂional

€. Name and Address of Curtent Registered Agent

STETSON, SUSAN B V Do NOT WRITE

12500 91ST STREET

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 famifiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o printed nama of (egisserac agent and ke ¥ sppiicable. {NOTE: Pegestarad Agen! tignalura required whon rolnsiating) PN o DATE

FILE NOWIll FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited HODO003581 24

Due by September 12, 2008 liability company did not receive the prior nofice. D8/21/09-80004-015 133,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAE STETSON, SUSAN

STREET ADDRESS | 12500 918T STREET
CITy-ST-2P FELLSMERE, FL 32948

TALE MGRM

NAME DANFORTH, DEBBIE

STREET ADDRESS | 9400 N US HWY 1 APT 402
cry-S1-2p SEBASTIAN, FL 32058

TLE MGRM
NAME GRAHAM, PAULA

STREET ADORESS | 981 N MAIN STREET
cry-ST-2IP LACONIA, NH 03246 DO NOT WR'TE

e i IN THIS SPACE

NAME THORNSBURY, SHERRY
STREET ADORESS | 558 LAYPORT DR
CiTY-ST-21P SEBASTIAN, FL 32958

TME

NAME

STREET ADORESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CY-51-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liabliity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _". Qo Sdaium> L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE




