2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

Jan 23, 2007 8:00 am
Secretary of State

01-23-2007 90057 039 ****50.00

DOCUMENT # L06000037047

1. Entity Name

DANIELS HOLDINGS, L.L.C.

Principal Place ol Busingss

509 EASTWOQD LANE
DAYTONA BEACH FL 32118

Mailing Address

509 EASTWOOQOD LANE
DAYTONA BEACH FL 32118

L A

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbar Applicd For
X |Net Applicable
dp “ounly Zip Country 5. Cerlilicale of Status Desired O $5'00 A.dd"“""al
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regislered Agent
Namg

DANIELS, PAUL G
508 EASTWOOD LANE

Streat Address (P.O. Box Number is Nol Acceptabla)

DAYTONA BEACH FL 32118

Zip Code

City FL -

8. The above named entity submils this stalemenl lor the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. | am lamiliar with, and accopl
tho obligations of registered agent.

SIGNATURE
Sgnatute, typed of paried nrene Gl regste red agent and il F apnikable, (NOTE Regstered AGent snnicm ragred whe reinsianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May ¥, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i ] Delete I nERM L3 change (K Adiien
v | ol Donrr €l e beaty FL
SIRFE] ADDRE 55 SIATADDRISS | - g AL~ Gy Jore B ea =
asfwe : * 4
CITY - SI- 2P Cly s ae o9& : + 27 zi 3
i O petete Tt MEEm ] / [Jchange |2 Addition
NAM o, HAML Kaven Daniels
SPREET ADDRFSS SIMITADDRSS | g0 £, € -fwot,? I~ 0.;/ f’auq ﬁ(ﬁtL;, KL
oy s 2w iy s1 AP ’ 221 g
ni 1 pelete une [J Change  [] Addilion
NAME NAMI
SIRLTT ADORLSS SIREETADDI S5
GAlY-50-Fie- - — vt @ L
1E [ pelele i [J Change  [J Addition
NAMIL NAM(
SIRLET ADDRESS SIRIETADDRESS
CIIY-ST-7IP Cly-51 7
it []] oelate ini [1Cnange [ Addition
NAME NAM
SIRE [ ADDRESS STREET ADDRFSS
CIY-sr-2Ip CIY ST 4P
1 ] Delelo s ] Change  [] Addition
NAME NAMI
STREET ADDRESS SIRCFT ADDRLSS
CITY-ST-7IP CIIY Si AP

11. | hereby cerlify thal the information supplicd with this filing does nol qualify for the exemplions conlained in Seclion 112, Florida Stalutes. ! furlher certily that the informaltion
indicated on Lhis report is lrue and accurale and Lhat my signaiurc shall have the same legal ellecl as if made under galh; lhal 1 am a managing mamber or manager of lhe
limited liabtlity company ¢ recaiver of ”§E'L empowered lo exccute this roport as required by Chapler 608, Florida Stalules.

SIGNATURE: 5‘1// /&W?/D\ Q:M/ G. 0@&,?/1 M9’/07 (3’35)226-5/V7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Cnynime Phane #




