2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) | FILED

DOCUMENT # L01600022370 Mar 28, 2005 08:00 AM
f. Entity Name y Secretary of State
DAGGER, LLC =il
Principal Place of Business _ - — ;&Aai!ing Address
1212 83RD ST NwW P.O. BOX 3319
e WA AR
2. Principal Place of Business ] = 3. Mailing Address -
Suite, Apt, #, ot - Suits, APL . okc. T st MOORE CR2E085 (10/04)
City & State ' | Ciy &St 4. FEI Number Applied For
L 01'0578324 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] ?i-g&ﬁig“""a‘
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
Name
I1<2E ‘%NBESBFI?[? (S)-}r( NJ\ﬁ}Y c Street Address (P Q. Box Number is Not Acceptable) ] )

BRADENTON FL 34209

City FL l Zip Code

8. The above named ently submits this stat«;ment for.the purpose et changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE — - S a
Sighaturae, trped o p_@lﬂnﬁ o 'eﬁﬁt‘fﬁiégﬂﬂdﬂ'[ applicakle (NGTE Rugrstersd Agent snatura requirad when ainstaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By fifay 1, 2005 T
— . = . e _'1 T = T
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES B
TITLE MGRM [T Delets 1ee [ Change [ Addition
NAME KENNEBROOK, JAY C NAME . - "
STREET ADORESS | 1212 B3RD ST NW STREEL ALIWESS B }Fﬂﬂﬂﬂﬂc. rfﬂ#?_'d R
CIY- ST 7P RBRADENTON FL 34209 ) CHY-S1. 70 Q:‘h‘ 88?}‘ GS"EGUBD’BLE Sﬂa Bg
e MGRM {J Detere T O Change [ Addition
NAME KENNEBRCCK, KATHLEEN C HAME
STREET ADPRESS | 1212 B3RD ST NW SIREET AGDRFSS
Cre-st-zf |BRADENTONFL 34208 i ) e, ) VSR R
it [ belele HiLF [J Change [ Additian
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP TIY-5T AP
IILE O telete e [ Change  [] Addition
NAME NAME
STRFETADORESS STRLET ADDRESS
CITY-Si- 2P o v Sl fp
TILE [ pelets IILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADNAFSS
CY-§T- 2P ‘ ay-$T. 7P
Hme [ petete NiLE [ Change [ Addition
NAME HAME
STRELT ADGRESS STREE 1 ACDRESS
GTY-ST-2P o cle-S7. 1P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(D, Florida Statutes. ! further certify that the information
indigated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that ! am a managing member or manager of the
limited lability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : Lodlesr Yeprebeog  3[2sloS  swiq9253%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHCRIZER REPRESENTATIVE Date Paytirme Phore #




