FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000014892 04-30-2008 90016 001 ***138.75
1. Entity Name
DANIEL FAMILY LLC
Principal Place of Business Mailing Address .
601 LONGBOAT CLUB RD., STE. 1101-S 601 LONGBOAT CLUB RD., STE. 1101-5 5 0 0 0 4 3
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 4?
S R b e R R B
1301 N. Tamiami Trail 1301 N. Tamiami Trail
Suite, Apl. #, elc. 614 Suile, Apt. #, elc. 614 04162008 Chg-LLC CRIEGS3 (12/06)
City & State Cily & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL | 50.4293354 Not Appiicabi
zp 34236 country o 34236 Country 5. Centificate of Slatus Desired Ol Ei.ggm.:?;;tional
6. Name and Address c;f Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC -
200 S. ORANGE AVE. Sireet Address {P.C. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agerd and Itle il applicable, {NOTE- Registered Agenl signalure requited when reinsialing} DATE

FILE NOW!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM ™ 1 Delete LE MGRM Xl Change [ Adoition
HAME GERRAD, DANIEL NAVE Gerard Daniel
STREET ADORESS | 601 LONGBOAT CLUB #1101 STREET ADDRESS | 1301 N. Tamiami Trail; Apt 614
CitY-S1-2IP LONGBOAT KEY, FL CITy-S7-21P Sarasota, FL 34236
TILE O Delete TILE MGR [ Change  [X] Adeition
NAME NAME Miriam Daniel
STREET ADDRESS STREET ADDRESS | 4108 Leland Street
CITY-$T-21P CITY-ST-2IP Chevy Chase, MD 20815
TITLE [ celete TMLE MGR ) Ghange  [X] Addition
NAME NAME Ralph Daniel
STREET ADDAESS STAEET ADCRESS | 2944 Arriba Way
ChY-51-2IP CIvY-53-2IP Santa Barbara, CA 93105
TILE ‘ [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-S1-21P
e 3 Delete TME [ change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-§T-71P CITy-§7-21P
THLE 0 pelete TIILE [ Change  [.] Adddion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. ) further certify thal the information
indicaled an this report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; thal | am a managing member or manager ol the
limited liability company of the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE: v’ M ~ Geracol ’bo wsef '/Dm;j’_(//o&"‘




