2007 LIMITED LIABILITY COMPANY

ANNUAL REPCFET [AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L06000098723

1. Enlity Name

DANN MANAGEMENT, LLC

Secretary of State

03-08-2007 90192 019 ****50.00

Principal Place of Business

76 DEEP WOODS WAY
ORMOND BEACH FL 32174

Mailing Addross
76 DEEP WOODS WAY

ORMOND BEACH FL 32174

AR A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. 4, cle. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Appiied For
o.l O=-57 ;K7 g Not Applicable
Zi Couni Zj Count .
P v P v 5, Certificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GORNTO, LA, JR
149 S RIDGEWOOD AVENUE, STE 550
 DAYTONA BEACH FL 32114

Stroot Addross {(P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered effice or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, typed or prinisd narms cf register=a agent ana ke  apolcabie. (NOTE: Regisiarec AQent Sinature requied when rensiakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ petete TITLE [ change ] Addilion
NAME DANN, JEFFREY A NAME
STREET ADDRISS | 76 DEEP WOODS WAY STREET ADDRESS
CIN-ST-2P | ORMOND BEACH FL 32174 CiTy-s1-2p
11[83 MGR O pelele TITLE [J Change (] Addition
NAME. DANN, CHRISTINE M NAME
SIRFETADDRESS | 76 DEEP WOODS WAY STREFT ADDRESS
CiY-$1-2F | ORMOND BEACH FL 32174 CITY-S1-7IP
TIMLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CIlY-SI-21P CITY-S1-21P
TIMLE [ petete HITLE O change [ Addition
NAME NAMIE
SIRELY ADDRESS STREET ADDRESS
CIFY-Si- /4P CITY-$7-21P
IMLE O pelele FITLE [J ¢hange [ Adaition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-21P
TILE O velete TITLE [ Change  [[] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2IF CITY-ST-7IP

11. } hereby cerlify that the informaticp supplied
indicaled on this report is true al

ith this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
accurale gnd that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the rgceiver or nyfslee empowared to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Je €€

e B&nn

Z/RG[o7 3 670ME

SIGNATURE AND wpenfﬁmn NAME OF SIGNING MANAGING

iMBEﬁ. MANAGER. OR AUTHORIZED REPRESENTATIVE

DalE Daylme Prorme &

ri




