- | FILED

2008 LIMITED LIABILITY COMPANY Mar 11. 2008 8:00 am
ANNUAL. REPORT. . - .. Ll Secr t’ f St ¢
DOCUMENT # LO7000044142 T ecretary or State
1. Entity Name: 01-22-2008 90123 040 ***138.75
325 DANIA, LLC
Principal Place of Business Mailing Aodress. .
325 NE 5TH COURT W360N 8251 BROWN STREET
OANIA, FL 33004 OCONOMOWOC, W1 53066
R U T
Suite, Apt. ®, efc. N Suite, Apl. ¥, elc. 01152008  Chg-LLC CRRE0S3 (12/06)
City & State City & State 4. FE! Number Applied For
- 20'%0(0%&)02- Nol Applicable
Zp Country. ‘ Zip Cauniry 5 Ceriiicate of Stawus Dasired  [J ?2 ggmmmm
6, Name and Address of Curment Registered Agent 7. Name and Address of Naw Registsred Agent
WILLIAM D BEAMER CHAI_iTERED
1975 E SUNRISE BLYD_, - , Streel Address (P.O, Box Number is Not Acceptable) B
SUITE 701 i
FORT LAUDERDALE, FL 33304 - )

8. The above named entity submils 1rus statement for the purpoasa of changing iis registered office or regisierad agenl, of both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Eagriaturs, lyped or printod name of 18542040 S0MNL M I 1 AACACabie, (NOTE: Repusvec AQand Spnafsns raqued wha / wrtatve | DATE

FILE NOWIIl FEE {3 $138.756 : - Make chock payabis to -
After May 1, 2008 Fee will be $5638.78 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mE MGR {1 petste me [Jcrange [ Adetlion
HAME JURANITCH, JAMES C NAME
STREET ADORESS | WABON 8251 BROWN STREET STAEET ADDRESS
CITY.ST-DF OCONCMOWOC, Wi 53066 CITY-51-2P
e {7 Detets me OcChange [ addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-S1-2P
me [ Delete me OICrange ] Addition
NAME NAME
STREET ADODRESS STREET ADORESS
Y- ST 2P city-st-np
me [J Deloe HLE O Change [ Addition
HAVE - HAME - - R
STREET ADDRESS STREET ADDRESS
oy 51 e cInY-51.2P
TME [ Detete e DOCane [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-51-29 . o CFIY-57-DIP
s [ pelste NLE [ Chage ] Addilion
NAME ' N
STREET ADDRESS STREET ADDRESS
QTy-ST-0F CiFfy-51-np

11. | hereby cartify that the information supplied with this Iling doas nat quality for the exermptions contained in Chapter 119, Florida Stahuntes, | further certify ihat the information
indicaled on this roport is bua and accurate and that my signature shall have the some legal effect as if made undsr calh; that | em s managing member or manager of the
fimited lizbikly company of the receives of lrusiee empowered to exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 11/. K!o% 262 - 566 -0ES

M&ummummmmmm-um Dt Deytersr Prione &




