2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ... . FILED

DOCUMENT # 103000047676 Feb 10, 2005 08:00 AM

1. Entity Name *

D.AS. ENTERPRISES, LLC Secretary of State

Principal Plage of Business o Mailing Address

2290 CARNABY COURT 2290 CARNABY COURT

LEHIGH ACRES FL 33571 LERIGH ACRES FL 33971

i R e
Suite, Apt, #, etc, o Suite, Apt #, etc. ) 1st MOORE CR2E08S (10/04)
City & State T City & Stale =" | A FEINumber NO-T APPLICABLE o Applied For

- Not Applicat '

Zp Country Zip T Country 5. Certificate of Status Desired - gesa'ggq‘ﬁgggmna'

6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

gggEl]Egh%hIZ\EBNY COURT Street Address (P.O. Box Numnber is Not Accepiable} S -
LEHIGH ACRES FL 33971 - : - . : =

City B - FL |20 Code

8, The above named endity submits this statement for he purposa of changing its registered office or registered agent, or kaoth, in the State of Flerida. 1 am famillar with, and acesy
the obligations of registerad agent. :

SIGNATURE Signaturs, typad of printed name o ragistered agsnt and itk 1 applcabla {WETE Tegislorad Agant signalira regrniad when reinstating) ~ ’ DATE T

. T T A R R N R g R T M L e e e ) i} " :

FILE NOW!! FEEIS §50.00
ake Check Payable to Florida Department of State
Due By May 1,2005 . '

9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . .
ML MGRM O Detete une LANNneR4451 Dlomange Lo
sk |GREEN, ALLEN o 572/ 10,/05-8008B~008 50. 00
SIEETADDRESS | 1164 NEWTON STREET STREET ADDRESS - R - i
ory-si-2P | NORTH BRUNSWICK NJ 089022210 oY ST 7P
i - - O alete e T O3 chage [ A
HAME NAME
STRECT ADDAESS STREET ADDRESS
oy si-7P CITY-ST. 2
TLE "3 Delete mrLe ' © Clchange [ AN
HrME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P oITY-ST- 2P
THLE ) " [ belets e T  [cChange L[]
NAME NAME
STREET ADDRESS STREET ADDKRESS
CilY-51- 2P GHY-51- 2P
L T Delete wWE o ] change  CJ A
NAME FAME
STREET ADDRESS H STRECT ADDRESS
CITY-S1.2P oy 51 2P
MLE ’ " T Delete TILE i ) © [Toenge [ A
NAME NAME
SIAELT ADDRLSS STACCT ADDAESS
CiTY-ST- 2P QTY-S1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(T), Florida Statutes. 1 further certify jhé the informad
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member os avanager of the

limited liability company or the re trustee ed to execute this report as required by Chapter 608, Florida Statuies. 3l

215 __ 239-349 4¢3

SIGNATURE:

Y,
SIGMATURE AND;ﬁ'PED oR rmmW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNG  / o Daylrma Phorg ¥




