FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000014892 2 03-09-2007 90135 050 ****50.00

1. Entity Name
DANIEL FAMILY LLC

Principal Place of Busingss Mailing Address zu u 059 25

607 LONGBOAT CLUB RD., STE. 1101-8 6071 LONGBOAT CLUB RD., STE. 1101-5
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
B CE0EN TR WAV
Suite. Apt. #. etc. Suite. Apt. #.ete. 02212007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number 20-4293354 Appliad For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORIA,RIC - - - -
200 S. ORANGE AVE. Stireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE _ :
+ Signature, rypad or prinisd name of registered agens and ttie il appicabie. {NOTE: Regisierec Agant Bipngtune requued when rensiamng) DATE
i ¥,
*Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MAGRM o [ Celete TWLE [ Change  [] Addition
NAME Daniel, Gerard . -~ NAME
STREET ADDRESS | 601 Longboat Club #1101 STREET ADDRESS
CITY-ST-2IP Longboat Key, FL CITY-ST-2IP
TITLE [ pelete TME [ Change (7 Addilion
NAME NAME
STREE] ADBRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 pelete TITLE {1 Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CITY-Si-2IP
TTLE O telate e [ Chenge [ Additisn
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY -ST-2IP CITY-ST-21P

11. | heraby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and ac that my signatura shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgifar or trustae empoweared to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 2y v 3 /o>

BIINATURE AND TYPED DR FRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie i / Daytine: Phane #




