2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L03000012563

ecretary of State

04-20-2005 90038 031 ****50.00

1. Entity Nama
DADOQ, LLC
Principal Place of Businass Mailing Address T
432 S. BABCOCK STREET 432 5. BABCOCK STREET
MELBOURNE, FL 32501-1276 MELBOURNE, FL 32901-1276
S TS UM RARIR AR AN
Suila, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
90-0063036 Not Applicable
Zip O?unw ’ Zip Country §. Certificate of Status Desired O ?i'ggl‘:f:;“"“a'
6._Nama and Add .as of Current Reg ed Agent 7. Nams and Address of New Reglstered Agent | - -

PEZZEMINTI, JERRY
432 S BABCOCK STREET
MELBOURNE, FL 32901-1276

e JAMES H. FALLACE

Streat Ac?&ss (POO Bg—Numgz/i cot’éc pt 19)/

STt

Svrre A

o ATe7 BOURNE

FL | 3%%50 /

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both. in the State of Florida. 1 am famiifar with, and accept

the obligations of registerad age_nt. R

SIGNATURE
A Signature, mumﬂmm:wmmwmnw

({NCTE: Registersd Agsn! fipnature requined whan reinstating) - DATE

N

i '.!':ﬁ?

Filing Feo is $50.00
Due yMay1 2005

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

WIE MGR [ Deiete TIE [0 Change () Addition
NAME PEZZEMINTI, JERRY J JR NAME

STREET ADORESS { 432 S BABCOCK ST STREET ADDRESS

CITY-51-2P MELBOURNE, FL 32901 GiTY-ST-2P

TmE MGR [ pelete TINE {OJChange  [J Addition
NAME PEZZEMINTI, ALEXANDER NAME

_ STREET ADORESS | 432 S BABCOCK ST STREET ADORESS

CIY-ST-2ZP MELBOURNE, FL 32901 CITy-51-2P

TME 3 pelete THLE O Change [ Adaition
M. e e — — N.AME - -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CY-$1-2P

TMeE [ peiete E O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-51-2P

TMLE : 7 Delets TITLE [ Crange (] Addition
NAME HAME

STREET ADORESS _ STREET ADDRESS _ _ .. . e S
BSTZP | e L T omeste. | L o L. .. L e e
WITLE I R : O Detele TILE et I:lcrrmgs {7 Aadilion
HAME o NAME F IRV -

STREET ADDRESS STREET ADDRESS

oNTY-ST-2IP oy-§t-ap—- |~ - - Cme e e — e e— s

11. | hereby camiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under ath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to executs (his report as required by | Chapler 608, Florida Statutas.

:Tamz/ - ﬂe@zmzmﬂ.

SIGNATURE: Q«—-

f//_f/zwf 32/-723-063!

SIGNATYRE AND TYPE

ME oth\@gzn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

e



