FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000013258 03-13-2008 90268 010 ***138.75

1. Entity Name
DANIEL'S IMP.-EXP. LLC

Principal Place of Businass Mailing Address .
800 S. HOLLYBROOK LK. DR. # 303 800 5. HOLLYBROOK LK. DR. ' v
PEMBROKE PINES, FL 33025 #303 3 ﬂ 0 0 3 374 ;

PEMBROKE PINES, FL. 33025

e e R AR A

Suita, Apt. 4, etc. Suite, Apt. 4, etc. 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar o or Applied For
‘75‘5;2,?).:25' g '7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esﬂ'ggql‘:f;;“”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
ANDRONACHE, ION - _
800 S. HOLLYBROOK LK.DR . Street Address (P.O. Box Number is Not Acceptlabla)
#303
PEMBROKE PINES, FL 33025
City FL Zip Code

8. The above named entity submits 1his statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of i irdod rame of reqisterad agent anc titke d applicable, (NOTE: Regalered Agent sighalui¢ requirad when reinstaiing) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS | BRI ADDITIONS /CHANGES
e MGRM O Delete l TmE Clcharge [ Addition
MAME ANDRONACHE, ION NAME
STREET ADDRESS } 800 S. HOLLYBROOK LK.DR#303 STREET ADDRESS
orry-51-2e PEMBROKE PINES, FL 33025 cIrY-s1-2¢
THLE O peete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TILE . [ Delete TALE [J Change [ Addition
NAME . NANE
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CiTY-SF-289
TALE O Detete TLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CIFY-51-2P
TINLE . O elete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-St-2p CiTy-S1- 29
TALE 1 Delete HME [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-ST-2P orY-s1-2¢

11. therehy certily that the information supplie
indicated on this report is true and accur
limited liability company or the receiver

filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | {urther centily that the information
al t my signature shall have the same legal effact as it made under oaih; that | am a managing member or manager of the

truglee empowered 1o execute this report as required by Chapiler 608, Florida Statules.
SIGNATURE: 03/¢ Og, / o¥

SIGNATURE AND TYPED OR PRINTED NAME OF MA M, OR AUTHORIZED REPRESENTATIVE Daix Crarytireee Phons 4




