s FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000119521 04-12-2006 90021 003 ****50.00
DANYSSA, LL.C.

Principal Piace of Business Mailing Address
8772-118TH STREET 8772-118TH STREET
SEMINOLE, FL 33772 SEMINOLE, FL 33772

908 NortH PINENAS Ave . 900 N. Pinellas Ave

Suite, Apt. #, efc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 {11/05)
City & State City & State ) 4. FEI Number Applied For
TA’RPON SP&S' gy Fl_ ﬂRPON SPGS ‘) FL lﬂ}_ - '6 83 533 Mot Applicable
Zp Country Zin Countr 5. Cortificate of Status Ossired (] $9-00 Additional
- 34‘-0 Kq _ 54[0 gq SA Fee Required
~7 7 6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
STILES, MARY ANN
315 SOUTH.PLANT AVENUE Street Address (P.0. Box Number is Not Acceplable)
TAMPA, #"33601
City FL I Zip Code

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

SIGNATURE :
Signaiure, typed o panted name of regisiered agent and litla il applicable. (NOTE: Registered Agent signaiure requited when reinszatingh DATE

Filing Fee Is $50.00 . Make chack payable to

Due by May 1, 2006 Florida Bapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TITLE [ change  [J Addition
NAME SIMCOE, MICHAEL NAME
STREET ADDAESS | B772-118TH STREET STREET ADDRESS
Cmy-S1-2IP SEMINCLE, FL 33772 CITY-ST-21P
TINLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2p CITY-ST-20P
I1ILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-5T-21P
TITELE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZIP Y- ST. 2P
TILE ' : O Deiete THLE CJctange  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
cny-st-2p CaTY-ST-2IP

11. | nereby 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 effect as if made under cath; that [ am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ 121
SIGNATURE: M//i f j;:fmr 3/1? ’/iOOb ‘H}f - 23253

SIGNATURE AND r\'lyf ©R PRINTED NAME OF STERTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4



