2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # LO5000061461 Secretary Of State
1. Entity Name R o
’ | 03-03-2006 90007 008 ****50.00
DAN MCARDLE LLC
Principal Place of Business Mailing Addrass
48 LAUREL OAK CIRCLE 48 LAUREL OAK CIRCLE
T T ”“Hl“ |(|I|m |m| ||”l ||”’||m ||H| |”|I Im‘ IJI’I |H|| Illm m ml
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & Siale 4. FELNumbe, Applied For
§ - w&‘ 7 y Nol Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desired O $5.00 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘ABCEEBA'EEL %’AAT( CIRCLE Sueet Address (.0. Box Nu-mbea is Not Acceptlable)

TEQUESTA FL 33469

City FL | Zip Code

8. The above named entity submits this siatement 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,

SIGNATURE
Signature, lypad o poned name of regisienea agent and e s appheabis, (NOTE Reisieren Agen| signiti e required whie teincliatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGR O Detete TITLE . [Jchange [T} Adailian
NAME MCARDLE, DAN NAME
STREET ADDRESS |48 LAUREL OAK CIRCLE STREET ADDRESS
Ci1Y-51-2iP TEQUESTA FL 33489 CITY-S1-2IP
TLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 1) _— ety & 01— O Change  [J Addifion
HAME NAME A
STREET ADDRESS STREET ADDRESS
Chy-s1-21p CiTY-51-2IP
nE [ pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-ST-2IP
HILE O elete TR [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTy-ST-2IP
e 1 Delete e (3 change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-S1-21IP

11. | hereby certify that the information supplied with Ihis filing does no! qualify for the exemptions contained in Section 119, Florida Staluies. | further corlify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal eftect as if made under calh; that | am a ranaging member or manager of the
limited hability company or the receiver or truslee empowered 1o execule 1his report as required by Chapter 608, Florida Slalutes.

SIGNATURE: / 222 3/74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dinler Liyme Phone ¥




