2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo2000017192

1. Entity Name

DAGWOOD'S SANDWICH SHOPPE, LLC

Principal Ptace of Business
946 BAY ESPLANADE

Mailing Address
948 BAY ESPLANADE

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90423 Q06 ****50.00

CLEARWATER FL 33767 CLEARWATER FL 33767 24 027545

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CRZEQ83 (11/03)

City & State City & State 4. FEI Number Applied For

NO‘T APPLICABLE Not AppFicabIe
ap Couiry Zp Couatry 5. Cenificate of Staus Desired C ?i‘ggq L‘:?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
YOUNG, DEAN

946 BAY ESPLANADE
CLEARWATER BEACH FL 33767

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of registered agent,

SIGNATURE
Signaturg. typed or printed name of registerca agent and tile f applcable. {NOTE. Reqisiered Agent signature (egquired when reinstating) DATE
. FILE NOW!!! FEE 15 $50.00 .7 - .
“Make Check Payable to Florida Department of State:
T . DueByMayt1,2004." " " -
g, MANAGING MEMBERS f MANAGERS 10. ADDBITIONS / CHANGES
TME MGR T Detete TITLE [ Change  [] Addition
NAME YOUNG, DEAN W NAME
STREET ADORESS 946 BAY ESPLANADE STREET ADDRESS
CITY-§1-21P CLEARWATER FL 33767 CITY-5T-2F
TITLE 3 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TTLE Ol tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TIME [[] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
{113 [ Delee TILE [ change ] Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE I Dglete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP

11. | hereby certify that th’e information, supptied with this f'i||ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statules.,

indicated on this repdrt is true andlaccurate and that

SIGNATURE:

%lm&p

SIGNATURE AND TYRED OFf PRINTED Nm&r— ﬁGNINGWQ‘. MANAGER, OR AUTHORIZED REPRASENTAT|VE

Date

Dayume Phone &




