2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000003201

1. Entity Name

DANIELLE DEVELOPMENT, LL.C.
L4

May 02, 2006 08:00 Al
Secretary of State

Mailing Address

3636 PROSPECT AVE.
NAPLES FL 34104

Frirri{pal Piace of Business

3636 PROSPECT AVE.
NAPLES FL 34104

IR TR

2. Principat Piace of Business 3. Maifing Address

Sude. Apt 4, alc. Sute, Apt. #, slc. ist MOORE CR2EDB3 {10/05)
TCaydsae 1 Ciysstae i 4 FEINumber | }Applies For
_______ — _ 3 59-3580386 |” {not Apgiicable
i 1
i Country Zo Country 5. Cerliicate of Status Desied [ $5.00 Adiiona
Fee Required
| o 6. Name and Address of Current Registered Agent 1 _ 7. Name and Address of New Registered Agent
Narne

ABRAHAM, LANA M
6625 HUNTERS ROAD
NAPLES FL 34108

Street Address (P.O. Box Nurﬁt}_el 157N01Ec;ptabie‘p

City ZipCode

FL |

8. The abova named ently submils itus staternent for the purpose of changing its registered office or regpstered agent, or both, in the State of Florida. | am familiar with, and acceﬁt-

ihe obligations of registered agent.

SIGNATURE
Sl Bbra o Brr A of roq st o agand and e £ anpcabie (NDTE Hug.smed Agvnl Sranarr requred whe enslaing] DATE
) FILE NOWU‘ FEE ES $50 00 :
Make Check Payable 1o Florida Department a? State
Due By May1 2{}06 R
9. MANAGING MENBERS/ MANAGERS w0 _ ADDITIONS/ CHANGES
TiLE MGRM 3 Detere TiiE Cchage [ Addition
NAME ABRAHAM, CHARLES E NARE
SIWELT ADDRESS | 6625 MUNTERS ROAD STRCET ADDRESS Ug0o00s54391
COY-SI2P |NAPLES EL CiTY-ST. 7P 05/ 17/08-80133-017 50.00 _
THE MGRM 1 Delete TiTE [ Change {7 Addition
HAME ABRAHAM, LANA M RAME
SIRELT ADDRESS | 6625 HUNTERS ROAD STRFT ADDRESS
orY-ST-IF INAPLES FL LAT¥ 57 2P
T ) S i U 7T 1me R A : ) L _ [ Change _ J71 Additan
NAME HAME
STREEY ADDRESS STREET ADDRESS
oIy -SI1-1p TIFY - $7- 2Ip
TRE 0 oelee i Clchange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
6Ty -57- CiTY-Si-2P
§il3 [ pelete TIRE Dicmenge [ Addition
HAME . NAVE
SYREET ADDRESS STAEET ADDRESS
LTY-87- 2 CiTy-ST-1
TIME ] Deiete HiLE [ Change 1 Addition
HAME NAME
SIRELT ADBRESS STREEY AGOBLSS
Ty -$T-2P SIY-51-2P

11. | hareby certify that the formation supphed wiln this filing doss not qualafy for the axemptions contained in Section 119, Florida Stalutas. | furthe: certify that the information
ndicated on thus report 18 trug and accurate and that my signature shall have the same legal effect as if made onder oath: that | am a managing member or manager of the
# to execuie this repcrt as required by Chapter 608, Flonda Stalules.

hirated hability cog

SIGNATURE:

Y g0l A34-y3-2559

SIGNATURE AND SYFRg

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dak: Dayhme Phone #




