FILED
2008 LI AL REPORT TP ANY Jul 15, 2008 8:00 am

DOCUMENT # L07000021033 Secretary of State
1. Emify Name (07-15-2008 90057 Q01 ***138.75
DAN'SA/C LLC 07-15-2008 90057 002 *****5 ()
Principal Place of Business Mailing Address
803 SOUTH 78 ST. 803 SOUTH 78 ST.
TAMPA, FL 33619 US TAMPA, FL 33619 US
R 1 R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/ 06)
City & State City & State 4. FEi Number . Apptied For
20 %51 ?4/ 9 / Not Applicable
Zip .| Country Zip Country i ; $5.00 Additional
5. Centificate of Status Desired a3 Fes Requi I’E(;
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsiored Agent
L R i Name ) ) _
DOMINGUEZ, DANIEL
803 SOUTH 78 ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33619
City FL Zip Code

8. The abova named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
C g typod or p of ragi agerd and bte § appicabie. {NCTE: Ragistered Agent signaturg required when remnstating) DATE

FILE NOWIII FEE IS $128.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 tiability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - . [ petete TITLE ] change [T Addition
NAME DOMINGUEZ, DANIEL NAME
SIREET ADDRESS | 803 SOUTH 78 ST. STREET ADDRESS
oY-sT-2P | TAMPA, FL 33619 CITY-S1-2P
T RS [ Detete e Olchange [ Addition
STREET ADDRESS STREET ADORESS
CTY-ST-71P CiTY-ST-2P
TITLE 1 Delete TIFLE [ Change [ Addition
NAME L o NAME
STREET ADDRESS ~ ' STREET ADDRESS | -
CITY-ST-ZIP CITY-S1-7IP
THLE [ Delete L [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
TLE [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-7P
T O Deletz e O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P I Ciiy-s1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contairgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%W ~ foavia Dorainguet "70;‘1-*09 aleu)s‘og-sve:

mmmmmmmﬂ%m&mmmuw& Daytime Phone ¢

-




