2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 12, 2006 8:00 am

Secretary of State
DOCUMENT # L05000029751
1. Enity Narme 04-18-2006 90008 011 ****55.00
DADSLAND I, L.L.C.
Principal Place of Business Mailing Address e e ———
1009 SE 3 STREET #16 1009 SE 3 STREEY #16
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S e TR AR A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE] Numbear Applied For
14 3— 2.0 795-7 8 Not Applicable
Zip Country Zip Country 5. Certilicate o Status Desired fi'ggq'ﬁf:d“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGNER, THEODORE K
3067 EAST COMMERCIAL BLVD. Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL ] Zip Code

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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Ragisterac Agent signalure required when reinstabng) DATE
Filing Foe is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES R
TITtE MGR 3 Delete TITLE ]"K@ 74 [ Change Addition
NAME DEA, VICTOR e Hit DOOC DEA .. & A
STREET ADORESS | 1009 SE 3 STREET #16 sTheeT apoRess | | SE 32 STREEY
crv-st-2p | DEERFIELD BEAGH, FL 33441 omvstze [T A B L3
TIILE MGRM O pelete TITLE [ Change ddition
A DEA, MABEL NAME A@QE‘T DeEA
STREET ADDRESS | 1009 SE 3 STREET #16 STREET ADDRESS E 73 STREET +F '
ony-si-zp | DEERFIELD BEACH, FL 33441 arse | TNEERFIELD BEACH, FL334Y /
TITLE [ Detete TINE /O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2P
TILE [ Delete TE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P G- §1- 2P 0 4 '%}OQ - qowg - O[ { - #55 00
TME £ Delete TILE ' ! O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-51-2P
TITLE [ oelete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions comlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true ang accurale and that my sigasjure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited Eability company oLthe-red sa.ampowgfed ly execute this report as required by Chapter 608, Florida Statutes.

7 5 /s, 18389

TANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytre Phone #

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING




