2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000099659

1. Entity Name

DANES! INVESTMENTS, LLC

Principal Place of Business

2500 N.W. 79 AVENUE, SUITE 103
MIAMI, FL 33122

Mailing Address

2500 N.W. 79 AVENUE, SUITE 103

MIAMI, FL 33122

LI W

| soozvaee

2. P%iﬁ%leoffgsiness -No P.O Box#

3. Mailing Address
7500

NW 25 -STREET

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90124 005 ***138.75

AUAAERNUR ARV TR

04182008  Chg-LLC CR2E083 (12/06)
284 284 ’
City'& State City & State 4. FE| Number . Applied For
MIAMT, FL MIAMI, FL (w22 Groo Not Applicable
2'531 22 Country zg 3122 Country 5. Ceniificate of Status Desired ] Ei'ggqﬁ:’:c"m“a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

DANESI, ANDREA
2500 N.W. 79 AVENUE, SUITE 103
MIAMI, FL 33122

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

7500 NW 25 STREET SUITE 284

“%  MIAMI

FL | %3555

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

the obligalions of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and lite il applcabie.

(NOTE: Registared Agent signature required when reinstaiing)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

-

) Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TITLE MGR ' O Delete TITLE [ Change [ Adition
AME ~—— [.DANESI ANDREA R NAME S .
STREET ADDRESS | 2500 N.W. 79 AVENUE, SUITE 103 streeTaoDRess | 7500 NW 25 STREET SUITE 2847
cTY-sT-ZP | MIAMI, FL 33122 CITY- ST-ZP MIAMI, FL 33122
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O oetete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3- 2P
TITLE [ Delere TIMLE Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
THLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this 1i|‘\hg does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(}}Y\/MU\

4/18/08

786-497-4400

Date

Daytime Phone 4

SIGNATURE AND (vrsf OR PRINTED NAME *\ SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
~s -



