FILED
2005 LANNUAL REPORT (aR) Y . May 18, 2005 8:00 am

s ¥
DOCUMENT # L04000013415 - Secretary of State
1. Entty Name 03-25-2005 90131 001 ****55.00
DAD'LL DO IT LLC
Principal Place of Business Mailing Address
2310 9TH AVE WEST 2310 9TH AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. ¥, eic. 13t MOORE CR2E083 {10/04)
Cily & State City & State 3, FEi Mumber Appiied For
%@ —~ Ol 35D Not Applicacle
Zp Counby Zp Couniry §. Cartificate of Status Desired [B/Eesa‘ggq:i:’:ﬁm“m
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Regiciered Agent
- - —_——— - ———— — Name - = == — . e— - P
%BYJ R]J:XN ATEE AVE EAST T Street Address (P.0. Box Number is Not Acoeptabla)
BRADENTON FL 30208
City FL I Zp Code

8. The above named entily submils this statemen for the purnesa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE _
Smiyre. typed of prewed nEme of regist a0erd and 1ty & appl (NOTE Ragrttaind Agent signature raqueed when rersiaing} DATE
R, . L
LR MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
e MGR O oelete [ change [ Addition
NAME WALZ, WILLIAM R
SIREET ADDRESS (2310 9TH AVE WEST SIREE | ADDAESS
crv-51-2F  'BRADENTON FL 34205 cIry-§1.79
e [ pelete TIILE O Changs [ Addition
NAME . HAME
STREET ADORESS STRELT ADDRESS
CiTY-S1-2P ciry-s1-2p
TILE O Datets et . [J Change [ Agdition
BT - > THAME T e e > :
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ary-st-wp |
Tm e £7 petete TIHE [ Ctange  [] Addition
HAME NAME ’
SFREET ADORESS SIREET ADDRESS
ory-51.77 - CITY-5T.ZP
Tine 3 Delels f une O change [ Aadition
NAME : - NAME
STREET ADDRESS Co- STREET ADDRESS
CNY-51-2P CTY-51- 2P
IME O Delsta TILE \ [Jchange [ Additon
NAME HAME '
SIREET ADDRESS STREE | ADDRESS
ciY-s1-2p CIr-§1-2p

11. Fhersby carn’nr:r that the information suppiied with this filing does not qualify for the exempiion stated in Saction 119.07(3)i), Florida Starutas, | further certify that the information
indicaied on this report is true and accurate 2nd that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited kability company of the receiver or rusles empowered 1o execule this feport as required by Chapter 608, Florida Statutes.

) A ’ /‘_ C?(({ -
SIGNATURE: I(‘ (//4/ 37 oS  H07- F757

SIGNATURE AND TYPED OR FHINTED RAME OF SIGNDRG MANAGING #EIL MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




