- 2605 LIMITED LIABILITY COMPANY ADT 19?1215}%) 8:00 am

ANNUAL REPORT

DOCUMENT # 03000028517 ecretary of State
1. Entity Name 04-19-2005 90022 042 ****50.00
DAU-BOO INDUSTRIES, LLC
Principal Place of Business Malling Address
10120 BAHAMA DR. 10120 BAHAMA DR.
MIAMI, FL 33189-1506 MIAME, FL 33189-1506
= T A A
Suite, Apt. #, etc, Suite, ApL. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Appied For
20-0141589 Not Applicabla
Zip , Co:j.nlry—- ] Zip . Courtry 5. Certificate of Status Desired  [J gg&ﬁg‘f”f’_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
RUDD, ALICE
10120 BAHAMA DR. ‘ Street Address (P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33189-1506
City - FLTZip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of regisiersd agent and litle il applicable. (NOTE: Ragisterad Agen signslure required whan reinsiaing) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS —f 10 ) ADDITIONSCHANGES
TITLE MGR [ petere TLE [ Changs [ Addition
NAME RUDD, JIM NAME
STREET ADDRESS { 10120 BAHAMA DR. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 331891506 oTy-s1-27IP
TNE 3 Detete TITLE [ Changs  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE - - 3 belee M - - ) Ghangs- —{=] Addition- |-
NAME NAME
STREET ADDAESS STREET ADCAESS
CITY-ST-2P CITY-§7-2P
TEELE [ Deles TIRLE [CJChange [ Addition
HAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-57-2P CiTY-§7-2P
TME 8 betess TmE [Jchange {23 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) Qry-sT-2IP
TITLE © [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’
CIFY-ST-2P -81-

11. | hereby certify that the information supgiied withl this fillng does not quality for th
indicated on this report Is true and g#Curate aghi that my signaturg shall havpdpe s5
limited liabliity company or the repéiver or inuffiea empawpsedTo exgoutp e

Bmpligy stated in Section 119.07(3){l), Florlda Statutes. | further certify that the information
e legq effect as if made under oath; that | am a managing member or manager of the
s sefidired by Chapter 608, Florida Statutes. /

‘{/.;//"JS

SIGNATURE: ' '
SIGNATURE AND W s hidec MedHER, Mol m.m:fmnm:smam




