2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097458

1. Entity Name

DANJO I, LLC

Principai Place of Business

2724 DANFORTH TERRACE
WELLINGTON, FL 33414

Maiiing Address

2724 DANFORTH TERRACE
WELLINGTON, FL 33414

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90464 017 ****50.00

40037634

IR WA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc 01312007 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Num Applied For

_SJB "2*‘ lfs_c ’ Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [} ?ei'ggm‘;:':‘;ﬁ""al
§. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
e Name
FOTI, JANINE -
9526 SHEPARD PLACE Strast Address (P.C. Box Number is Not Acceptable)
WELLINGTCN, FL 33414
City ' Zip Code
R FL

8. The above name
the obligations of

tity submits this statement for the

se of changing its registerad office or registared agent, or both, in the State of Florida. | ap familiar with, and accept
isiered agant. /(/7;

SIGNATUR]
printat name of regisleved agent and BTE i apﬂcau’v (NGTE: REfistared Agent signalure required when remstating}
Fitind Foe is $50.00 i Make check payable to
ue by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ change  [] Addition
NAME FOTI, JANINE NAME
STREET ADDRESS | 9526 SHEPARD PLACE STREET ADORESS
CITY-ST-2IP WELLINGTON, FL 33414 ciry-51-2Ip
TILE MGRM ] Delete e O change [ Addition
NAME PORCAROQ, JENNIFER NAME
STREET ADDRESS | 2724 DANFORTH TERRACE STREET ADDRESS
GiTY=§T=21P WELLINGTON, FL 33414 CITY-57-2IP
TMLE ] elete TITLE [ change [ Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-$T-ZIP
TITLE O pelee TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CINY-§T-2IP
TILE [ pelete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE (3 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. i hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatk; thal | am a managing member or manager of the
fimited liabitity company or {3 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

TJeckd 1 ven Fecgeq

HIHG MANAGING MEHBET\ MANAGER, OR AUTHORLZED REPRESENTATIVE Date

SIGNATURE:

ot
SIGNATURE AND ”ED 0‘ PRINTED NAME Daytme Phone ¥

W(/dbk L@bkm Janu\c Chputo




