L FILED

2004 LIMITED LIABILITY CC, May 03, 2004 8:00 am

ANNUAL REPORT (

4
DOCUMENT # L03000047576 Secretary of State
1. Entity Name 04-19-2004 90033 014 ****50.00
DAS. ENTERP.HIS_ES. luc. ..
Prlncnpal Place of Business : T Mailing Address o
ATMALELOTEEN . VoA NEWTON SrAgET o 4004310 -

NORTH BRUNSWICK NJ 089022210 L NORTH anunswncx N 08902-2210 . -

2. Principal Mace of Business i Mam $ Audl S5 Im “‘mlllmm’l l“ll’ “] ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
Clry & State City & State 4. FEI Number Applied For

LEHIGH AW s Fr LEHIGH Acass P/. Not Applicable

gg?? / ) Camsry A _3& ;)3 q» 7 ! Ej”;? A 5. Cenificate of Staws Desrec O Eei g?qmm“a'
B. Name and Address of Current Registered Agem 3 7. Name end Address of Now Registered Agent

— o v m— e el meeemeae e —— e imrefName_, _ _. _re == e M - - T e i

“‘“E‘ZRQE(;E@A‘QI&LAEB% COURT Toe—m— - ~- o e—r - o --Blrest Address (P.O. Box Mumborie Not Acceptabla) . IR P
LEHIGH ACRES FL 33971

City FL | Zip Coda

grpose of changing its reglsuarad cffice or registered agent, or both, i the State of Florida. | am familiar with, and accept

Apg 11y 200y

' r,‘i
- : N, L vk T“N” . = ,/;
8. - cew - " "MANAGING MEMBERS/MANAGERS " R RIS ; ROOTIONSJCHANGES - ™~ =
mME” et MGRM" y e DCW i:lMdmun
3 THAME'™ . ' |GREEN, ALLEN o
"STREEF ADDRESS }1184 NEWTON STREET =~ ~=er —rmmms =+ el
GITY-ST-29 NORTH BRUNSWICK N.J 08202-2210
HAME
STREET ADDRESS
LY-SE-71p .
oane__ |- e e Do . mmE . : . - - - - [Change 3 nomition |.
NAME NAME
STREET ADDAESS STREET ADORESS
~-gmv-st-p -} — - — onY.sT-29_ 1 ——— . . F— o
TLE 3 Dekete jiut 0 Chmqe [ Addition
HAVE NAME
STREET ADGRESS . STREET ADDAFSS
CiTY-S1-2P CITY-ST- 2P
TMLE [ Detste miE T Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
aty-s1-a0 QOTv-5t-2p
Tim.E O Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-ST-2P

11. | hareby certify that the information suppliad withdhis filing does not g
indicated on this report is true and a al al my sig
timiled liabitity company or the recpifer or frusfed empowe)

ify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify Ihat the mformation
t have the same legal eifect as it made under cath; that | am a managing member or manager of ihe
cute this report as required by Chapter 608, Florida Statutas.

sianaTuRE: 27, /28005 230- 344883
1 NATUasRuAEmnE "M OR Wnﬁ o’yﬂm OR AUTHORIZED REPRESENTATIVE 7 / tate/ Dayirne ’




