2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 03,2008 8:00 am
- e

DOCUMENT # L06000030540 cretar y of State
1. Entity Name 09-03-2008 90054 Q01 *****5 00
DANIERI, LLC 09-03-2008 90054 002 ***138.75
.Pnnmpal Place of Business Mailing Address
6693 INGRAM RD 1310 N. MARYLAND STREET
s T ““m |“ ““I ““l Ilm IIN ||m||\|| .N. |Im |““ |’I“ I|‘||““ m\
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc 2nd MOORE CR2E083 (4/08)
City & State City & State 4, FE| Number Applied Far
20-8094585 Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired $5.00 aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ANGELA A , ‘
1310 N. MARYLAND STREET Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre. yped of prnted name of mgeieted aganl anc Hilg it opphcable (NOTE flegisieray Agent SigHallie izgured #her 1ensianng) DATE
FILE N0w|" FEE Is 5538 75 5.607.193(2]{{))‘ F.S., aliows for the waiver of the $400.00
T * late tee. By checking this box, the limited liabitity
[
Make Check Payable to Florida Department ot State company certifies it did nat receive prior notice. Fee t
Due By September 3, 2008 file is $138.75 )ﬁ
g¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 pelete TITLE O change ] Addiion
HAME GOMEZ, ANGELA A HAME
STREET ADDRESS (1310 N. MARYLAND STREET STREET ADDRESS
oTY-STaF | SANFQRD FL 32771 CTY-51-2P o
TITLE O petete TITLE Elchange [ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITE I pelete TVLE [ Change  [J Addition
HAME —_ HAME - - — _—-
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ petete TILE [0 change  [T] Additian
HAME NAME
STREET ADDAESS SIHEET ADDRESS
CIiY-ST-2IP CRY-S1-2IP
TITE T celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-51-2P
TIMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repor is true and accurate and that my signature shalt have the sama legal effect as i made under oath; that | am a managing member or manager of the
hmited liahility company or the receiver or trusiee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;, %eéu 944?« I gl A- ez, O8/28/2008

RE AND ﬂPED OR PRINTED NAME OF §i [GNING MANAGIN{MEMBEH MA‘{AGEH OR AUTHORIZED REPRESENTATIVE Daie Deavtria Prugs 8




