- 2905 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000066685

1. Entity Name

DADSLAND L.L.C.

Principal Place of Business

APARTMENT #205
823 CAMARGO WAY
ALTAMONTE SPRINGS FL 32714

Mailing Address

APARTMENT #205
823 CAMARGO WAY

ALTAMONTE SPRINGS FL 32714

LUULUkL S

2. Principal Place of Business

[007 3, E. 2 SWEET

3. Mailing Address
(009

SE R SIKEET

(I

Suite, Apt, #, olc.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90017 040 ****50.00

[0

% 0 Suita, Ap‘i e‘cé 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
DeERFiELD BEACE Deckriec) SEACT 96-/12379/ Not Appicasie
Zp Country Zip ountry , ) $5.00
3 5 w/ Bﬁowﬁ@ Bsw/ éﬁOOIﬁﬂ?D 5. Certificate of Status Desired O Fas Reqt?l?:;“maj
3 _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ T
gogsr\-l’EE ' gga%%%%EAE BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL
City F L Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signalure, typed or printad name o regisiered agenl and utk 4 applcable DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1WILE MGR 1 pelete TITLE MER {¥Change [ Addition
AE DEA, VICTOR NANE DA VICTOR #16
STREET ADDRESS | 823 CAMARGO WAY, #205 sweeraomess | {009 SE D STKEET ,
ory-Si-2P | ALTAMONTE SPRINGS FL 32714 wiv-st-2p | DReRErELD BEACH , FL. 2344/
e MGRM 7 petete TLE MGRM Change ] Addition
NAME DEA, MABEL NAME DEA; MABEL #/6
STREET ADDAESS (823 CAMARGO WAY, #205 SRETADESS |y paq ST 3. STREET -+ /
omv-sT-ZF | ALTAMONTE SPRINGS FL 32714 ovsrwr | TREREELD BEACH | Fl. Z 3L/
LR — e ——— —[JDelete - i e —_—— —— [)-changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IF CiTY-Si-op
TITLE [ pelete e [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP » CITY-51-21
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P QrY-5T- 2P . .-
THLE O petets - THLE Y change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2 CTy-S1-7P

"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FE3.27 , 2008

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 certly that the information
indicated on this report is true 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 trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

: ‘et

Date

Daytrme Phona #




