~ FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L99000008279 03-02-2005 90017 050 ****50.00
1. Entity Name
DANHE NO. |ll, LLC
Pringipal Place of Business Mailing Address . .
9822 BAY MEADOW 9822 BAY MEADOW ann1
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ~ ﬂ 01 7 1 01
A S T
Suite, Apt. #, elc. Suite. Apt. #, elc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
22-3688384 Not Applicable
Zip Coum-ty Zp Country §. Certificate of Status Desired 0 ?:, ggq :;:&"“"a'
6. Name and Atdress of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent
Name
O'DONOVAN, HEDDA F _
9822 BAY MEADOW Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code
8. The above nam d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
- the obligations registesec agen
SIGNATUREB/ il 3 0 LI EFMynn A~ O OS5
-Muummdrwwmublwm {NOTE: R AQenl racpured when Q) DATE

Flling Fee Is $50.80
Due by May 1, ZOQS

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR . [3 petete TITLE [ Change [ Addition
NAME QODONOVAN, HEDDA F HAME

STREET ADDRESS | 9822 BAY MEADOW STREET ADDRESS

Cy-S1-2P BONITA SPRINGS, FL 34135 CiTY-S1-2P

TITLE | MGR O Delete TLE MGR . Bd Crange  [] Aatition
NAME O'DONGCVAN, HEDDA F NAME (O 'DONOVAN, DAN

STHEET ADDRESS | ©822 BAY MEADOW smeEaooRess | 9822 BAY MEADOW

CITY.ST-2P BONITA SPRINGS, FL 34135 CITY-SI-4P BONITA SPRINGS, FL 34 1 35

TmEe [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-7P CITY-S1-2P

PILE O pelete TTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OfY-57-2P CITY-51-ZP

WILE 1 Delete HiLE [ Change [ Addition
AME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2P CITy-S1-2P

TITLE 3 pelete TTLE {JChange [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is ffue 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
timited liability company g the receiver or truste owerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR fotels (T /9 bt 36ins) //fcﬂc/ﬁ £ ()MMAU 2200S 33¢-945-0733

nﬁ” 7ﬁn TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




