FILED
A I ANNUAL REPORT " Jan 14, 2008 8:00 am

DOCUMENT # L07000101920 Secretary of State
DANMOR SERVICES, LLG 01-14-2008 90045 013 ***138.75
Principal Place of Business Mailing Address
ﬁﬂuﬁb‘%‘d‘r’f AL 35414 &%ﬂlﬁb%ﬁfplmg5414 oL\
B e A B AT 0
Suite. Apt, ¥, etc. Suite. ApL. *, etc. o1 072603 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
X6 —[/32724 84 Nol Appiicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fsse ggq:“r:‘;‘”"a’
8. Nama and Address of Current Registered Agant 7. Name and Address of New Registersd Agent

Name

HOWARD K. COATES, JR_, P.A.
12012 SOUTH SHORE BOQULEVARD, STE. 107 Street Adaress (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL ] Zip Coge

4. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
LN . Signature. yped of pretted name of regeterad Agent And tite § Asphcanls. (NOTE: Registered Agent monatare required when renstang) DATE
- ':“"W;-‘-.-v,:
FILE NOWIII FEE1S $138.75 Make check payable to
After Bay 1, 2008 Foé will be $538.7 Fiorida Dapartment of State
8. %77 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T |MGR . [ Defete TiLE " [Dcrange [ Asdition
NAME MOCREDANIEL F NAME
 STREETADDRESS | 1931 8. GLUB DRIVE STREET ADDRESS
_ CITY-ST-ZP WELLINGTON. FL 33414 CITY-ST-2P
“IME h O esete LE O change [ Adeition
STREET ADDRESS L STREET ADDRESS
CiTy-51- 2P CITY.ST-2P
mE : o 0 elete TILE Clchange [ Addition
HAME . SAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CATY-ST-ZP :
TME (] Detee TME [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P GITY-ST-2P
TIE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P CAY-SI-2P
TME {7 Detere TILE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
om-stae | CITY-ST-ZP

110 | hereby certily that the |nformartor1 suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
ingicated on this report is true-aad accurate and thet my sighature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability compapy 6 &jver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

74%"4 //f/”cf’ /4/07),25'4 ~FsE7

TURE AN TYPED OR PRINTED MAME OF SIGIING MANAGING NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #

SIGNATURE:




