2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) < _ FILED

PQPNUME NT # L03000047976 Feb 07, 2007 08:00 AM
. Enlity Name S |
ecretary of State
D.A.S. ENTERPRISES, LIL.C '
Principal Placo of Businoss Mailing Addross
2290 CARNABY COURT 2290 CARNABY COURT
e e H'IH'H |“||‘|| W““W"m HM ||u| I‘Iu m‘l ‘l“”ml I“"‘ m ‘II‘
2. Principal Placo of Business - No P.C Box # 3. Mailing Addross
Suie, Aptl. #, o1, Suite, Ap1. #, clc. 15t MOORE CR2E083 {10/06)
City & Slalte City & Slato 4, FEi Number Appliod For
NO-T APPLICABLE ey
ap Country Zie Country 5. Cotficats of Status Dosied [ $9-00 Addiona)
. Fee Required
6. Name and Address of Currant Raglistered Agent 7. Name and Address ot New Reglsterad Agent
Name
GREEN, ALLEN -
Slrect Address (P.Q. Box Number is Not Acceptable)
2290 CARNABY COURT ‘
LEHIGH ACRES FL 33971
City ] FL ‘ Zio Cada
8. The above namod enlily submils 1his $talement for the purpose of changing its registered cffice or registored agent. or both. in the Stalo of Florida. | am familiar with, and accept
ihe obligalions of registered agont.
SIGNATURE -
Suynatur, lypod or prrted name of regstored agant and Lo A applcatia. (NQTE: Registe rad Atjenl signature requined whan onstanng) DATI
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ,
nir MGRM I palele ML [ change [ Additien
F T L
g?l"::f [ ADDHESS N A :?::[MDDO{ 85 Z‘JEH:“‘—IQL”;IEE':}::S
SR TADBILES | 1154 NEWTON STREET o 021407 -80071-004 50,00
Gy -51-Ap NCRTH BRUNSWICK NJ 08802-2210 GTY-51-2P
NILE O peite N O change [ Addition
NAME NAME
SIREL | ADOIM 85 SIRELT ADDH: 8%
GITY-81-21P CITY-81-2Ip
TILE [ Dateta ny [ Change [ Adcition
NAME NAME
SIRLET ADDRE 85 SIREDT ADDHE %5
CITY-S1-2IP CITY-Si-2IF
[t ) Delete T O change [ Addilion
NAMI NAME
SIRIET ALDAT 5% SIRELTADDRISS
CUIY - S1-21P Y -S1-7IP
T [ Delete TN [Dchange [T Adeiion
NAMI. NAME
SIRFET ADDRE 58 STREET ADDRI 5
Cily-8i-2IP Cily-Si-2IP
e [ pelete HNnE [Jchange [ Addinon
NAME ’ NAME
SIREET ADDRE 58 STREET ADDRI'SS
Ciy-si-ae CilY-Si.21P
11. | hereby certily thal tho information supphied wilh this liling doas not qualify for tho examptions containad in Section 112, Flonda Statutes. | furiher cerlily that the information
indicated on this report is trug.ana accurale and that my signature shall havo the same legal offoct as if made under oalh; that | am a managing momber or manager of the
limitod liability company of aver ordrusloe ompowcered lo execulo Lhis roporl as roquirad by Chapler 608, Florida Statules.
SIGNATURE: //4 LLey Gﬂce/l/] b4 2o07  / W
SIGNATUI Date | luve Prone & J

'AND TYPED ORFRINTED NAME DF SIGNING MANAGING MEMBERleAGER. OR AUTHORIZED REPREBENTATIVE




