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‘4 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091717

1. Entity Name

DAKER FAMILY PROPERTIES, L.L.C.

Principal Place of Business

2112 SQUTH US 1
SUITE 201
FORT PIERCE, FL 34950

Mailing Address

2112 SOUTH US 1
SUITE 247
FORT PIERCE, FL 34950
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FILED
Feb 04,2008 08:00 A
Secretary of State

ARG FERMEN IR

01072008No Chg-LLC CR2E083 (12/07)

Apnlied For
Mot Applicable

4. FE| Number
20-1630420

O $5.00 acditional

. i f Desired
5. Certficate of Status Desire: Fee Required

6. Name and Address of Current Registerad Agant

DAKER, GAIL

2112 SOUTH US 1

SUITE 201

FORT PIERCE, FL 34950
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8. The above named enity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am famuhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed Namme of MgISiered agent and tte i appicatie.

(NGTE, Regsioraa Agan! Sinaiued required whan rensialng)

DATE

FILE NOW!Il FEE (S $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME DAKER, GAIL

STREET ADDRESS | 2112 SOUTH US HWY SUITE 201

CITY-5T-2IP FORT PIERCE, Fi. 34850

TITLE

NAME

STREET AODRESS
LIy -81-2P

THTLE

NAME

STREET ADDRESS
ChyY-ST-2IP

e . '
NAME

STREET ADDAESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-21P
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IN«THIS SPACE

11. | nereby certify that the information supplied with this Hling does not qualify for the exemptions conlamed in Chap‘er 119, Flonda Slalules {further cermy that the mfmmauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oatn, that | am a managlng member or manager of ihe
limited #iabilily company or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: %Q& @G&SD\

1139 Jos

SIGNATURE AND TYPED OR PRINTED NAME ORHGIMNG WANAGING MEhER O AUTHORIZED REPRESENTATIVE

Datg

Oaylirneg Prong 4




