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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000021899 = ﬂ Q ?;’j’ };"3}
1. Enfily Name « e L;_; il
DaS, LLC \ ot J
SR AN BT T
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Principal Place of Business Maifing Address . SELIE TARN IR IR
21854 CYPRESS CIRCLE, APT. 30-A ztsmmnssscmcmmr 304 T"\U—AH’\‘%SEE FLORIDA
BOCA RATONFL 33433 | BOCA RATON FL 33433
il |
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Suite, Apt #. et Suite, Apt #, elc. CR2E083 {£1/03)
City & Slate City & State 4. FEI Number Applied For
S5 - “OE Wc %ZY Mot Apglicable
s Country Ze Caurery 5. Certificate of Status Desiied ™ [0 g_i ggqu";‘ri;}"’w
8. Name and Address of Current Ragimared Ag_m 7. Name and Address of New Registerad Agent
o e e e JMNewe -

SANZ DOF!!S

21854 CYPRESS CIRCLE, APT. 30-A

BOCA RATON FL 33433

Streat Address (P.0. Box Number is Not Acgaplable}
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FL
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3. The abave named enuty submits s slatement for the purpase of changing ds regustered office of registered agent, or both, in the State of Flodida. | am famudiar with, and accept

the chilgatons of ragisiered agent.

SIGNATURE Seraliss, e o prTIA naron o 6gRIG aGent ard i 1| ARpELALW. mcmﬂewwmwmwmmnnmmm DATE
FILE NOWI!! FEE IS $50.00°
Make Check Payable to Florida Department of S(a!e
. Due ByMay1,2004
MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES , .
me (&m & 3 telzie TE T Change £ MdRion
M Sheile . HQ N j Dy Nt 3
ek FanSa - b

cm sr w Roca ﬂfb L, AL 33433 CITY-St.71 62/ 017 S0.00

TIRE 3 oelele HILE O ctange [ addinon
NAME HEME

STREET ADORTSS STREEY ADORESS

omY-57-21P QTY-57-2P

g 3 Datete L [JChange {3 Addition
naE RAME .

STREET ADDRESS STREET ABDRESS
Bt £ 015 e S pummannd ML £ deand e = e S T e e i

g 3 pexcte nat [l change [T Addition
RAME BAME

STREET ADDRESS STREFTADDRESS
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e 3 Detets THLE O3 Change [ Addilion
STREET ADDRESS STREEE AGDRESS {

T SE 2P , LTS \ A

e O3 Detete THLE i }j{}j\ Chenge [ Addion
HAME W

STREET ADDRESS STREFT ADDRESS

cav.S1-2p or ST

1. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)0), Florida Stanstes. ) further cerlify that the inlormation

indicated on this saport is true and actwrate

and that my signature shall have the same lagal effoct as #f made under oath,

thatiema managlng member &z masagers of the

himited lability company or the recelver or vustee smpowerad to exacula this repor 2 raquired by Chapler 608, Florida Stanstes.

S|GNATURE %mmm MEABER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtima Pone ¥




