oty et i : - - o

FILED
2005 LIMITED LIABILITY COMPANY ~ Apr 01,2005 8:00 am

ANNUAL REPORT

DOCUMENT. # L.00000005723.. . . REC I .

1: Enlity Namg ot~

'DAFA SERVICES, L.C.

ecret,ary of State

04-01-2005 90155 039 ****50.00

PR
T

Principal Place of Business .. Mailing Address .. . -, i
2950 GRANDEVILLE ClR 104 2950 GRANDEVILLE CIR., 104 :
OVIEDOQ, FL 32765 OVIEDQ, FL. 32765 ,
T g AUV AR
1030 Hénson Ct. 40 30 Henson C+t.

_‘S‘I.ilte, Apt. #, etc. ‘ Suue Apl #, elc. 03152005 Chg-LLC CR2E0S3 (10/03)

City & Staie Cg N 1y & Sta:e - \ 4. FEI Number Applied For

O Ji1€ao . F LOn CQQ Ji @ - LON 6?01 52-2257322 Not Applicable
3 2 q b 5 Cougy 6 32'5 ? 6 5— / Country J S 5. Centificate of Status Desired O E‘g’g‘?q 3&“’""’8'

- 6. Name and Address of Current Regisiered Agent _ . . 7. Name and Address of New Registered Agemt
. Nama

DELGADO, FRANGISCO J DELGADO, TRANCIcCO T
2950 GRANDEVILLE CIR., 104 ‘ Street Address (P.C. Box Numbel’ls Mot Acceptable)

OVIEDO, FL 32765 )
T T L o330 Henson C T |
[ RN ol1/ "% Yo, - FL &%y .5

8. The abova named entity submits this statemant fgr thgf purpose of changing its ragustared office or registered agem or bath, in the State of Florida. | am familiar with, and aocepl
the obligations of registered agent. .
>

mg%s

SIGNATURE e
Signature, Typed or printad nemelof regtyfered agent and it if appkcadie. {NOTE: Registerad Agen! signaire requied when remstating)
Filing Fee is $50.00 ’ . Make check payabie to
Due by May 1, 2005 - * Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TMLE MGRM [ Detete TE MHGeEM . D¥Crange [ Addition
- DELGADO, FRANCISCO J e DELGADO ) FRANGKL(O 3.
STREET ADDRESS | 2950 GRANDEVILLE CIR., 104 STREETADORESS | { () >0 H eNS o CT.
cry-s1-2¢ | OVIEDQ, FL 32765 CITY-S1-7P ovieEDO, Fo 2 3> (o 5
TITLE O perete TIILE ‘ 4 [ Chenge . [ Additicn
STREET ADDRESS : STREET ADDRESS ) i el
CITY-51-21P an-srze |
me o g {1 pelete LTS - - - [ Crenge [ Addition”
N I P NAME ‘ o
STREEF ADCRESS | : ‘ STREET ADORESS ;
CITy-8t-21p ' g on.stzp ) . R e
TLE . . Ooeete e - ’ - [Jcrenge 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TME [ pelete THLE ) [ Ghange {1 Addition
ONAME_ e - NAME - | e — - g SR - —
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TILE O elete TMLE : [JcChange [ Addition
NAME ) NAME .
STREETADDRESS | - R STREET ADDRESS '
cny-st-ze. | oo B F om-sr-ze '

1.1 hereby cemfy 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 thig report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered 10 executs this report as required by Chaptar 608, Florida Statutes.

PRN-SY L

SiGNATURE FrAancisco . )E“”‘b 0-3/ "/95 é@)ﬂﬂfﬁwé

BIGNATURE AND n-pe’n OR PRNTED NAME OF mm MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone ¢

T



