2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2005 8:00 am
DOCUMENT # L03000029052 ecretary of State

1. Emtily Name
DABECK ENTERPRISES, LLC 04-07-2005 90094 040 ****55 00

Principal Place of Bu_sinéss - Mailing Address
T MARINA-ROINFPEAGE 16-MARINA-ROINF-REACE
PALM-GBAST-EL—d213H—US PAHMEEASE 37137 1S
g s v AR
15 Sours Ruv |
Suite, Apt. #, etc. Suite, AQL #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State — City te 4. FEI Number Applied For
QiLM COAST [- L 20-0122307 Not Applicable
'§Ll g 4 COUU S ap L . Country 5. Canificate of Status Desired ?ese'geoqlﬁg::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CARTER, DAVID W - = o - }
rggt Addr Box Mu ot Acceplabie
PALM COAST, FL 32137 Fs PWshliiAne. Dewve
City FL | Zip Code

8. The above named entity submits this statement f{or 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 istered agent W
SIGNATURE féﬁ““ J UJ _ O4-O4- 2008
5 TyDed o premed name of regSicred SeE i tale { apphoable. {NCITE: Regraeren Agert Tequrea when DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM 3 Detete WRE mhange {3 Agdition
NAME CARTER, DAVID W NAME

STREET ADDRESS | HE-MARINA-POINT-RLAGE sweerooness | S SouTH RCiverzwate. DR
CITY-S1-2P PALM COAST, FL 32137 oy-51-29

e MGRM {3 Detete e e crange [ Audition
NAME WINGO-CARTER, BETH E HAME

STREET ADDRESS | AELMARIA-ROINTREAMGE STREET ADDRESS | " S {q wWTié e‘ VER wAt . D{al, VE
CiTY-SI1-2P PALM COAST, FL. 32137 CITY-S1-2IP

e (1 etere TMLE (O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-siae 8T CITY-ST-2F

TITLE O delete TLE [ Change [ Addition
NAME HAME

STHEET ADDRESS STREEY ADDAESS

OIFY-ST-57 CiIY-S-2p

TIME O Betete TTLE I Crange  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-7P

HWRE [ petete TME [JChange [ Accition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3){i), Florida Statutes. | furiher certify that he information
indicated on this report 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 liabilily company or the receiver or irustee empowered to execute this report as required by Chapter B08, Florida Staiutes.

SIGNATURE: Md 0. /2;7: 4ot 2005 3Hb SIF 6770

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




