2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L07000043474 .
MICHAEL DANIELS PROPERTIES, LLC

04-30-2008 90030 019 ***138.75

Principal Place of Business

608 S. TAMPANIA
TAMPA, FL 33609

Mailing Address

608 S. TAMPANIA
TAMPA, FL 33609

60034382

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, slc.

BARNETT, LESLIE J
601 BAYSHORE BLVD., SUITE 700
TAMPA, FL 33606

04192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-8810272 Not Applicable
i Count Zi -
Zip untry P Country 5. Canilicate of Status Desirad (] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent . _ 7. Name and Addruss of New Registared Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, byped or printed name of regisiered agent and title # appiicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $438.75
After May 1, 2008 Foo will bo $538.75

' Make check payable to, _*
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Detete ILE MGR [ Change [ Addition
NANE NAME Kwitko, Paula A
STREET ADDRESS STREETADDRESS | 608 S, Tampania Avenue
CITY-S1-2P cirv-51-29 Tampa, FL 33609
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O elgte THLE O Change [ Agdition
NAME NAME
— 5TREET AGIRESS - ~ R - STREET ADDRESS
CITY-S3- 2P CITY-ST-2(P
TIME [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TNLE 1 Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME - ..
STREET ADDRESS STREET ADORESS
CITY-S1-2P i CITY-S1-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Flarida Stautes, | further certify that tha'information
indicated on this report is true and accurate and that my signature shall have tha sarme Jagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repert as raquired by Chapter 608, Florida Statutes.

4lz2 log

#369078

SIGNATURE: ? me

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

Paula Kwitko, Manager




