2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Apr 02,2004 8:00 am

DOCUMENT # L03000014430 ecretary of State
1. Entity N
ity wame 04-02-2004 90256 005 ****50.00
DNA ENTERPRISES, LLC
Principal Place of Business Malling Address
1100 POINT OF ROCKS ROAD 1100 POINT OF ROCKS RCAD
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Appiied For
20 OOO Q’Z 03 Not Applicable
zp Country ap Courntry 5. Ceartificate of Status Desired O gese ggq l‘:f:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSEN, APRIL — — - e
1100 POINT OF ROCKS ROAD Slreet Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 3424t
City FL Zip Code

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 familliar with, and aceept
the abligations of registered agent,

SIGNATURE
Signature, yped or printed name of registared agent and tile ¥ apphcable (NOTE: Registered Agent signature required when rensialing) DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR [ velete TLE [ Crange ] Addition
NAME LARSEN, APRIL NAME
STREET ADDRESS | 1100 PQINT OF ROCKS ROAD STREET ADDRESS
CiTy-57-21P SARASOTA FL 34241 CITY-ST-1IP
Ut O pelete TITLE [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CImy-ST-2IP
TITLE O] Delete TITLE [JChange [ Addition
NAME HAME )
STREET ADGRESS | ~ : Se e m e T : STREET ADORESS T T o T oo T o T
CITY-5T-2IP CITY-ST-2IP
T [T oelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiIy-ST-7IP CITY-§T-21p
HILE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-2IP
TILE 7 pelete TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

APN Larsen
///olf 2063991/ 4Y

NT%AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:
AN

SIGNATURE AND TYPED



