FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000077837 01-18-2008 90016 006 ***143.75

1. Entity Name

DANELLE DEVELOPMENT, LLC

Principal Place of Business Mailing Address B ’

30'S. IVEY LANE 30'S. IVEY LANE - $000 221 6

ORLANDO, FL 32811 ORLANDQ, FL 32811 :

e R T [T
Sulte. Apt. #, etc. Suite, Apt. +, eto. 01072008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For

26-0601884 Not Applicable
Zip Gauntry Zip Country 5. Ce;ulicale of Status Dasired [ﬁ ?e‘z.geoq&?:!lﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABOVITZ, DAVID J ESQ.
20 N. EOLA DRIVE Street Address {P.O. Box Number is Mot Acceptable)

ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named entity submits this statemant 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
Signatwe, typad os printed pame of registered agent and tite if applicabla (NOTE. Rogisiered Agent signaiura requirec when reinstading) DATE

FILE NOW!! FEE IS $138.75 Make check payable'ta
After May 1, 2008 Fee will be $538.75 Florida :Department of State
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 1 Delete TITLE . [ Change [ Addition
NAME WALLACE, DERRICK A DERRICK WALLACE
STREET ADDRESS | 1454 KUZART COURT STREET ADDRESS 1454 KOZART COURT
ury-sT-2P - | ORLANDO, FL 32811 CTY-ST-21P ORLANDO, FLORIDA 32811
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-21P
TITLE {1 Delete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIrY-ST-2IP
TITLE ] Delete TITLE {Jchange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ oelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | heraby certify that the informati plied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 2fid accurate and that my signature shall have the sarme legal effect as if made under oath; that | am & managing member of manager of the
limited liability company or thgreceiveq or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI(ZED REPRESENTATIVE Data Daytime Phone #




