FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97000000968 e 08-28-2006 90108 013 ****55.00

1. Entity Name

DANIELS ROAD INVESTMENTS, L.L.C.

Principal Place of Business - Mailing Address MUUUVUUYU
1833 HENDRY ST. 1833 HENDRY ST.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
TS IR OO YN
466‘50 Munson Street NW 4690 Munson Street NW
Suite, Apl. #, elc. Suile, Apt. #, atc. 08112006 Chg-LLC CR2E083 (11/05)
Ciy & Slate City & State 4, FE! Number Appliea For
Canton, Ohieo Canton, OH 58-2471704 Not Applicable
44718-3636 TrE AL 447 18-3636 ff.u SIA. 5. Ceniiicate of Status Desred g fi‘gfqﬁffé‘"’"a‘
* =~ & Name'and Address of Current Registerad ‘Agent ~ 7. Name and Addrass of New Reglstered Agent
Name
PAVESE, FRANK A David J. Simmons
1833 HENDRY ST. , Srreet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901 . | 800 Laurel -Qak Drive”
Suite 600
1]
Wiples FL | 551%8

8. The abova namead enlity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligation reglstere‘! agent. .
SIGNATURE M David J. Simmons 08/11/2006
Signai, typed or printeg i regiviered agent and une if Zophcatie. INOTE; Regnsierad Agent signature required when reinsiatng) OATE

Filing Fee is $50.00 - - Make check payable to

Due by September 6, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MEM O efete TILE O change  [J Addition
NAME JOHN O. DESPREZ REVOCABLE TRUST NAME
STREET ADDARESS | P.O. BOX 9950 STREET ADDRESS
CITY- ST-21F CANTON, OH 447110950 CIrY-ST-2IP
TiTLE MEM O oelete TIILE [ Change [ Addition
NAME CARCLINE H. DESPREZ REVOCABLE TRUST NAME
STREET ADDRESS | P.O. BOX 9950 STREET ADDRESS
CITy-51-21P CANTON, OH 447110950 Ciry-s1-2IP
013 O oetete TITLE T ohange [ Addition
NAME R - NAME
SFREET ADDRESS STREET ADDRESS
CIvy-$1-2P CITY-ST-21F
TiLE J Delete TILE O change T Aodition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-§1-29 orv-51-2°
TILE 2 Delate TILE [ Change (O] Addilion
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-&7-ZIP
TImE [ Detete Tme [CJ charge () Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-$1-219

11. 1 nereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Stalutes. | further ceriily that the infermation
g legal eflect as if made under oath; that | am a managing member or manager ol the

limited liability companTyo the receiver or trustea empowgred (o exenie equired by Chapter 808, Florida Statutes.

RV A~ ND
SIGNATURE: Dexpld 3. D 8_/2‘).)4; 325 YRSV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA y MAN GER QR AUTHORIZED REPRESENTATIVE Data Daywme Phona »




