2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000013415 Feb 22,2007 08:00 AM
1. Eniily Namo Secretary of State
DAD'LL DO IT LLC |
Principat Place of Business Mailing Address
2310 9TH AVE WEST 2310 9TH AVE WEST
e T ”ll”lu |H ||W I)IU II“} II’“ II”“Im Ill" m" |’||’""‘ Iull‘ W ’m
2. Principal Place ol Busincss - No PO. Box # 3, Mailing Addross
Suneg, Apl. # ele Suile, Apl. #, ole. 151 MOORE CR2E0B3 (10/06) |
City & Siate Cily & Slate 4. FEI Number Applicd For |
56-0112180 Not Applicable
Z i i
P Country Zip Country 5. Cortiicalo of Staws Desired (] 9900 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
MName
GAY, JIM -
Streel Address (P.O. Box Number is Not Accoptable
3984 MANATEE AVE EAST ( )
BRADENTON FL 30208
Cily FL ‘ Zip Codo ‘
8. The akove named cntity submits this statement for the purpose of changing its registered office or regislercd agent, or both, in the Slale of Fiorda. |am famiiar with. and accepl
the obligalions of registored agenl.
SIGNATURE
Sgnalute, tynea or printed noine ol regrsiered agant 8nd bile J applicabla, INOTE: Rogrsierod Agenl signatura recured when ranstalng) DATL: ‘
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
Tt MGR O Delele } Wi [J Change  [] Addition
NAME WALZ, WILLIAMR NAME e
SIETY ARIRFSS | 2310 GTH AVE WEST SIBITTADINY 55 L0006 2643 -
ClY-81-4F | BRADENTON FL 34205 CITY-ST-2IP D3HUZHD?-BUDIU—UB3 DG- UD
it O peleie Il O change [ Addesion
NAMI NAME
STRIET ADDRESS STREE.T ADORI SS
ClY-81- 21 CITY-S1- 1P
m; [ pelete nr . (] change  T_] Addilon
NAME NAME ’
SIRTT ADDIL SS SIRELT ARDRESS
ClIy-S1-7IP CITY-S1-7Ip
LTS [ pelese i Ml change [ Addition
NAMI NAME
STRIFT ADORESS SIRFL)ADDIY S8
CITY-SI-41P CITY-ST1-7IP
i O oelete TIE [ Change [ Addition
NAM? NAMI
SIREET ADDRESS STREE T ADDRI SS
CIlY-sT-71P CIIY-81- £
mr { petete IME [ Change  [] Aadition
NAME NAMI
SIRIT | ADOI S5 STREET ADDRESS
CIrY-ST-2IP CITY-S1-7IP
11. | hereby certify that the information supplicd with this fiting does nol gualify for tha exemplicns contained in Seclion 119, Florida Statutes. | furthor cerlify thal lhe information
indicatert on (his report is true and accurate and that my signalure shall have tho samo legal effect as if made under oath; thal | am a managing member or manager of the
hmited liabiiity company or the roceiver or ruslco empowarod to execule this repon as reguired by Chapter 608, Flonida Stalutes
SIGNATURE: [//£ Y/
SIGNATURE RWG TYPED OR PRINTED NAME OF SIGNING MANACTVEC MEMEET MANAG ER, OR AUTHORIZED REPRESENTATIVE Dawe Davintie Phona #




