2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L03000016964

1. EntityNdme

Secretary of State

03-08-2006 90045 036 ****55.00

DABCO, LLC

Principal Place of Business

8135 25TH STREET
VERC BEACH, FL 32966

Mailing Address

8135 25TH STREET
VERQ BEACH, FI. 32966

(LR

2. Principal Place of Busmess 3. Mailing Address
A 0% Sr. G306 R0 ST
Suite, Apiﬁ.f"i? o 5”“2_?{" {”fb"' 02142006  Chg-LLC CR2E083 (11/05)
City & §late Ci State 4. FEI Number Applied For
Ueip Bedach FL Vero Beach L | 562363141 Not Applcabie
leam (.Q (p Copntry S A Zgw (o a) er&s A 5. Certificate of Status Desired % ?g'ggqﬁﬂu""“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name

DABNEY, JOHN W

Straet Address (P.C. Box Number is Not Acceptable)

83235-26FH-STREET

VERO-BEACH 132068

592 Do%e St #Yo

Y \ero Reackh FL | %58% ¢,

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 amEpt
the oblgations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title it appticable. {NOTE: Reglstered Agent signature required when reinstating) DATE

an% Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. — N ADDITIONS /CHANGES
TLE MGRM [ Delete TInE 2 me) ﬂctmge [T Addition
NANE DABNEY, JOHN W NAME 3a e
STREET ADORESS | $436-26FH-6T -> STREET ADDRESS 53’4(9 a_a‘x s HIFo
env-s-z¢ | VERQBEACK CL 32086, CITY-5T-2P ero Beach , Fl 32900
TMLE [ peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ petete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GrY-sT-2P
TIMLE 3 Dalete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-2P CTY-ST-2P
TILE [ pelete FITLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SF-2P
TILE {7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-ZP eY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that tha information
indicated on this repori is true and accurate 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 trustee empowered to te this report as required by Chaptler 608, Florjda Statutes.
SIGNATURE:Jann LW Dalone / / 0 L t-H3-s 08
Daytime Phone #

mmmmrmmmmo;mnmqw

{ af TV
anmmmmmmmmmr




