FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # | 01000011877 Secretary of State

1. Entity Name b
DAGNA, LLC 01-16-2002 90094 011 ****50.00
Principal Piace of Business Mailing Address
309 ODOMS MILL BLVD 309 ODOMS MILL BLVD
PONTE VEDRA BEACH FL 32062 PFONTE VEDRA BEACH FL 320682
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - -3'7 3330 LI‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5"0° Additional .
et e, o o i | i e~ i A% vt e | i st e e e ey LS B e mp e we = e - - .FeeRequired. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRANCE, RALPH D
! Street Address {P.Q. Box Number is Not Acceptable)
309 ODOMS MILL BLVD
PONTE VEDRA BEACH FL 32082
City ' FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES .
TILE [ Delete TILE m @Fﬁ\ O] Ghange I Adaition
NAME NAME “FRod £ . lLO rfanhce,
STREET ADDRESS sReeTaDREss | RO ood o m: Q:sh)d
CITY-ST-2IP CITY-5T-ZIP Ponte Ued ta M‘;L‘ Fi 322085,
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
me T T Ooeee K otme ’ T s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [JChenge  [] Additien
NAME ., NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
© T [ Delete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-71P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited iiability company or therepeiver or frusiee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGMNING MANAQGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

LLEM

r

CR2E083 (9/01)



